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A combination of safe and dependable 


Sedatives and Hypnotics 
FORMULA 


Useful in the treatment of various types of 
Each fluid dram contains : 


neurosis and conditions associated with 


Liq. Ext. of Valerian B.P.C. 2 m. 
hyper-irritability of the nervous system Liq. Ext. of Liquorice B.P. 2 m. 
Potass Bromide B.P. ... 10 gr. 
* Chioral Hydrate B.P. ... 5 gr. 
Tr. Hyoscyamus B.P. ... 4 m. 


BENGAL CHEMIC AL Ethyl Alcohol 9% 


Flavouring 
CALCUTTA * BOMBAY * KANPUR 
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all over the world today 


TERRAMYCIN’ 


oxytetracycline 


cornerstone of broad spectrum therapy 


Many recent reports (1957-58) from many countries — 

Algeria,! Argentina,2 Belgium,3 Brazil,4 Egypt,s 

England,6 Haiti,? India,8 Iran,9 Italy,!0 

Mexico,!2 Philippines,!3 Puerto Rico,!4 Scotland,15 

Switzerland,!6 United States!?— reconfirm the value 
of Terramycin in 

RESPIRATORY TRACT INFECTIONS 

GENITOURINARY TRACT INFECTIONS 

DIGESTIVE TRACT INFECTIONS 

CIRCULATORY INFECTIONS 

EYE AND EAR INFECTIONS 

INFECTIONS OF THE BONES AND JOINTS 

INFECTIONS OF THE SKIN AND SOFT TISSUES 

PERITONITIS 

MENINGITIS 

PELVIC INFLAMMATORY DISEASE 

SYSTEMIC INFECTIONS 

DENTAL INFECTIONS 


Terramycin is still the most dependable, safest and 
most effective broad spectrum antibiotic. It is 
supplied in a wide variety of dosage forms to meet 
the needs of all patients. 
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(Pfizer Science for the world’s well-being 
"PFIZER EASTERN CORPORATION 
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CAPSULES, 250 mg 
OINTMENT 


OINTMENT (OPHTHALMIC) | 


SOLUBLE TABLETS 


SPERSOIDS*Dispersible Powder 


SV CAPSULES 
TROCHES 


* Trademark 


greater effectiveness 


AUREOMYCIN’ 


Chiortetracycline HC! Crystalline 


. the original broad-spectrum “. 
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PROTECTION. 


thp 


Bismozyme forms a protective coating 
on the walls of the stomach and intestines 

and thereby saves those organs from 

irritation caused by food and gastric 
secretion. It arrests muscle spasm, regulates 
gastric flow, heals up ulcer and helps digestion. 


BISMOZYME 


_ THE GASTRO-INTESTINAL 


EASTERN DRUG CO. LTD. 
CALCUTTA-27 


U.K. Organisation Office : 
35. Exeter Street, London W. C. 2. 
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For the pregnant, a good start to the day may 
be marred by nausea and vomiting. But 
morning sickness is not an inevitable condition : 
control or improvement of symptoms is possible 
with ‘Avomine’, now widely acknowledged as 
a safe and effective anti-emetic for prophylaxis 
and treatment. 


Supplied as 25 mgm. tablets 


‘AVOMINE 


promethazine 8-chlorotheophyllinate 


MANUFACTURED BY MAY & BAKER LTD 


Distribuced by- MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA - GAUHATI - MADRAS - NEW DELHI 
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Parsons’ DISEASES OF THE EYE 
New (Thirteenth) Edition. By Sir a ART aoae ELDER, 


G.C.V.0., M.A., D.Sc., M.D., F.R.C.S., F.A.C.S 
50s. 


22 Colour Plates and 459 text figures. 


APPLIED PHARMACOLOGY (Clark) 
New (Ninth) Edition By ANDREW WILSON, Ph.D., M.D., 


and H. O. SCHILD, M.D., Ph.D., D.Sc. 
50s. 


165 Illustrations 


ESSENTIALS OF ORTHOPAEDICS 
By PHILIP WILES, M.S., F.R.C.S.. F.A.C.S. 
New (Third) Edition. 417 illustrations 
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A guent TEXTBOOK OF SURGERY 


F. W. ILLINGWORTH, C.8.£., M.D., Ch.M., F.R.C.S. 


jew (Seventh) Edition 16 plates and 254 text-figures. 
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Vew (Third) Edition 
About 42s. 
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KR AMER, M.D.S 
Vew (Second) Edition 
58 illustrations 


56s. 


Just Ready 
27s. 6d 


LATEST ‘ RECENT ADVANCES’ 


SURGERY 
(Fifth) Edition. Edited by SELWYN TAYLOR, M.A., 


New 


M.Ch., F.R.C.S. 160 Illustrations. Ready Nov 


PUBLIC HEALTH 
New (Second) Edition. By J. L. BURN, M.D., D.P.H. 
54 illustrations Ready this month 


MEDICINE 

Essentials for Practitioners and Students 
by G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H. 
Seven‘h Edition 70 illustrations. 


Shaw's TEXTBOOK OF GYNAECOLOGY 


Seventh Edition. By JOHN HOWKINS, M.D., M.S., F.R.C.S., 
F.R.C.0.G., 
5 32s. 6d 


4 Coloured Plates and 352 text-figures. 


45s. 
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Prices quoted are published prices in Great Britain 


104 GLOUCESTER PLACE, LONDON, 
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Dramatic Sr 


of elemental iron. 


Emsons Pharmaceuticals Ltd 
Calicutta-6 


“Chelate'"’ describes a chemical structure in which 
metallic ions are ‘encircled 
cal properties thereby altered. Hemoglobin has long 
been recognised to be a chelate complex of tron. 


1. Franklin et al., Jour, Am. Med. Assn., Nov. 14 1685, (1958). 


and their physicochemi- 


Manufactured by : 


Another Emsons “ First ”’ 


iron chelate complex 
the only 


@ late Gron 


ron 


Each fluid ounce of IROCHIL contains 1 gram of 
iron choline citrate complex, equivalent to 120 mg. 
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the haematinic of choice 


in addition to: 


ORAL 


and 


INJECTABLE 


Manufactured by: 


NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, BOMBAY |! 
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A well aimed blow by Pyrex 


A machine called the Turret Chain made 


these: it automatically makes blownware 
such as flasks, beakers and other types 
of laboratory ware, to a very high standard 


of uniformity. It’s the only machine of its 
kind in Europe. Just an example of how 


PYREX, the first and most important 


source of borosilicate glassware in this 
country, use the latest and best processes 
available. PYREX are always improving 
their production methods to attain even 
higher stahdards of quality. This is one 
good reason (among many) why everyone 
who is looking for quality glassware, 
looks for PYREX 


Pyrex beakers 
and flasks 


are made in all practical sizes and shapes 
for students, routine or research work 


Extremely low expansion 
coefficient 

virtually eliminates breakage from 
thermal shock 


allows more robust construction giving Labo rato ry 


greatly increased mechanical strength 


High stability and scientific 


against attack from water and all acids 
(except hydrofluoric and glacial phosphoric) 


THEREFORE durable, accurate, | glass 


economical, dependable, most-used 


Regd. Trade Mark 


@ Obtainable from all main dealers 
INDUSTRIAL SALES EXPORT DIVISION 
JAMES A JOBLING & CO LTD WEAR GLASS WORKS SUNDERLAND ENGLAND 
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exsential at the 4 canclinal 
points of the thorapeutic word... 


SURGERY 


OBSTETRICS 


PSYCHIATRY 


INTERNAL MEDICINE 


Meprophen combines meprobamate (200 mgs.) 
with Phenobarbitone (15 mgs.) for greater 
safety and economy. 


It is available in vials of 25 
entero-coated tablets. 


It is indicated in rheumatismal conditions, 
premenstrual tension, anxiety states, 
pre-operative sedation. 


Literatures and Particulars from 


FRANCO-INDIAN PHARMACEUTICALS PRIVATE LTD. 


Bapnu Ghar, Hornby Veliard, BOMBAY 18. 


. 
. 
NS N 
» ws 
MN SN 
N 
SS 
. 
NS 
SA 
\ 
¢ 
i 
\ 
x 
4 
\ 
> 
\ 
SS 
N 
2 
4 . 


vill 


J. 1.M. A. Advertiser 


Vol. 33, No. 7 


Why take chances 
with your 
radiographs 


Use dependable 


‘Kodak’ X-ray Film and Chemicals! 


By choosing ‘Kodak’ Blue Brand 

X-ray Film, you can be sure of capturing 
every detail—accurately—every time. 
For the high quality of ‘Kodak’ X-ray 
Films never varies. And for the most 
satisfying results, process in reliable 
*Kodak’ Chemicals ...top quality products 
of continuous research. 


‘Kodak’ X-ray Film and Chemicals 

are carefully quality controlled... are made 
to work together to produce radiographs 
of maximum diagnostic quality. 


Stored under correctly controlled 
conditions of temperature and humidity, 
‘Kodak’ X -ray Film comes to you 

in perfect condition. 


(Incorporated in England with Limited Liability ) 
Bombay - Calcutta - Delhi - Madras 


Range of ‘Kodak’ X-ray 
materials and equipment 


‘Kodak’ Blue Brand 
X-ray Film. 


‘Kodak’ Tested X-ray 
Chemicals: Developing 
and replenishing powders; 
fixers; wetting agents. . 
always readily available 


Exposure Equipment: 
Intensifying screens; X-ray 
cassettes; etc. 


Processing equipment ; 
Film hangers; film clips; 
corner cutters; processing 
tanks; safelight lamps; etc. 


Viewing Equipment: 
X-ray illuminators of 
various types 
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LIVER PREPARATIONS 


Hloban 


NOW FREELY AVAILABLE 


FOR LITERATURF & SPECIMENS PLEASE WRITE TO :— 
EMEDIA EXPORT CO. mb.H., Post Box 1313, Bombay ! 
CAPCO PRIVATE LIMITED, E.MERCK DEPARTMENT 


PO Box 1652. Bombay-! 
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Hloban 


economical liver therapy 


with liver extract 


including Vitamin B,, 


+Vitamin B complex 


in macrocytic 


hyperchromic anaemias 


pernicious anacmia, 


particularly with 


neurologic symptoms 


Phials of 10 mi. 


Orheptal 


the palatable tonic 


with liver extract 


including Vitamin B,, 


+ Vitamin B complex. 


promotes blood formation 


regulates metabolism 


relieves physical and 


mental exhaustion 


stimulates circulation 


improves the appetite. 


Bottles of 145 ml 
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SEDATIVE 
COUGH THERAPY 


@ less toxic than codeine. 
e@ higher anti-tussive factor than codeine. 

@ less constipating than morphine or codeine. 
e can be given to children. 


ETHNINE 


Bottles of 112 ml. containing 
Pholcodine BPC 4 mg. in 4 ml. 


* Konar and Dasgupta, 
J. Indian M.A. Vol. 32, No. 5, March 1, 1959, 


( Incorporated im Engiand 


; lability ) 


CALCUTTA 


ALLEN & HANBURYS LIMITED 


BOMBAY 
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A potent weapon against 
diverse types of anemias. 


Livules is a standard oral 
treatment for anzmias. It pre- 
sents for this purpose an ideal, 
complete, antlanemic preparation 
with which the hematologic 
response is prompt and definite, 

and the clinical results uniformly good. 


COMPOSITION: 


Each copsule contains : 


Proteolysed Liver Powder from 2.25 G. of fresh Liver having Vitamin Be @.¢.c. 0.5 mg. 
Vitamin By, activity equivalent to 0.5 mcg. of Cyanocobalamin. Niacinamide 1S omg. 


Proteolysed Stomach Powder from | G. of fresh Stomach. Calcium Pantothenate u.s.e. | = mg. 
Ferrous Sulphate Exc. 0.1.G. (1g gr. approx.) Vitamin C 30 omg. 
Vitamin B, S mg. Folic Acid 1S mg. 


Vitamin Bz (Riboflavin ) 2 mg. Vitamin Bie oe 


ALEMBIC CHEMICAL WORKS COMPANY LIMITED, 
BARODA-3. 
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ROU \SEL 


soframisone 


COLLYRIUM 
Composition 
Soframycin 1% 
Hydrocortisone 1% 
in isotonic suspension 
Indications 


Blepharitis @ Conjunctivitis @ Keratitis 
(except herpetic and tuberculous) @ Iritis 
Iridocyclitis @ Corneal injuries 
Post-operative ocular care 


Dropper vials of 3 cc. 
LES LABORATOIRES ROUSSEL 


Laboratoires Francais de Chimiotherapie 
PARIS - FRANCE 
Particulars and supplies from: 


FRANCO-INDIAN PHARMACEUTICALS 


PRIVATE LTD. 
Bapnu Ghar, Hornby Vellard, Bombay 18. 
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BIGLUCIN BIGLUDOX’ 


Each 25 ml. contains: 


Thiamine Hcl. B.P. os 10 mg. Thiamine Hcl. BP... 10 mg. 
COMPOSITION Ascorbic Acid B.P. .. 500 mg. Ascorbic Acid B.P. .. 500 mg. 
Dextrose BP. -- 25% wiv Pyridoxine Hcl. B.P.C. .. 25 mg. 
Dextrose 25% w/v 
In sterile pyrogen free distilled water for |.V. use. 
INDICATIONS In diarrhoea * dysentery * enteric fever * haemorrhage * Pre-and post-Natally « Pre 
and Post-operatively and in all cases where there is a loss of body fluid due to illness. 
ADVANTAGES “Biglucin” and “Bigludox"’ are safe and best by every test. Economical in all 
respects when the Physicians or Surgeons think of an injection for dehydration. 


Ampoule of 25 mi. in boxes of 5, 10 and 50 Ampoules. 
@ THE FAIRDEAL CORPORATION (PRIVATE) LTD. 


142-48, GHODBUNDER ROAD, JOGESHWARI, BOMBAY -42. 
BRANCH: LAHA PAINT HOUSE, 7-CHITTARANJAN AVENUE, CALCUTTA 13. 


@ REGO, TRADEMARKS 


Wty, 


“lly, . 
Z Amebj. and D 
€Ctions 


: Each 30 c.c. contains approximately : 


UMM Succinylsulphathiazole, 35 G. 
Phthalylsulphathiazole, 1-75 G. 
aa 4 Di-iodohydroxyquinoline, 7G. 

Yj Chloroquine Diphosphate, 35 G. 

Pectin, “175 G. 


. 


: Kaolin, 35G 
: SIDI i HA j Preservative and flavouring Q.S. 


Tani ges Yi FREE SAMPLES TO THE PHYSICIANS ON REQUEST 


Sulphonamide cum Oxyquinoline Suspension A PRODUCT OF 
with Chioraquine & Pectin G. D. PHARMACEUTICALS PRIVATE LTO. 
11/1, NIVEDITA LANE, CALCUTTA-3, 
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Increased 
Fat Tolerance 


by means of 


m 


Multivalent Digestive Enzyme Preparation 


Proteases, lipase, omylose, cellulose and hemicelluloses 
portly of poncreotic. partly of vegetable origin, 
standardised of constont enzymatic action 


in diseases of the 


Liver 
Gall Bladder 
Pancreas 


Commercial forms: 
Packings of 30 and 150 dragées 


Application and Dosage: During meals, | to 
2 dragées, to be swallowed whole. In obstinate 
complaints, 2 to 3 dragées. 


LUITPOLD-WERK MUNICH 
Detailed literature available 
from Sole Importers 
NEO-PHARMA PRIVATE LIMITED 


Kasturi Buildings, Churchgate Reclamation 
BOMBAY 1 
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CHLORAMPHENICOL U. S. P. 


Enteromycetin is effective against a wide variety of 
organisms e.g. Gram-positive, Gram-negative, Salmo- 


nellae, Spirochztaes, Rickettsiae, Vifuses and Actinomyces. 


Packing : 250 mg. Capsules in botties of 12 and 100. 


Also Available : Syrup, Syrup with Vitamin B-complex, Intramuscular, 
Sulfa Tablet, Sulfa Syrup, Ophthalmic Ointment, 


Otic Solution and Enterostrep. 


Now Manufactured in India by 


=> DEY’S MEDICAL STORES (Mfg.) PRIVATE LTD. 
CALCUTTA.-.!I9 


4NDER LICENCE FROM G. ZAMBON & CO. S. P. A. (ITALY) 


EXCLUSIVE DISTRIBUTORS DEY’S MEDICAL STORES PRIVATE LTD. 
CALCUTTA @ BOMBAY DELHI @ MADRAS 
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finest Quality 
PHARMACEUTICAL SPECIALITIES 


AURINOL ear drops A. P. C. TABLETS 
B-COMPLEX SYRUP (low potency) (aspirin, phenacetin and caffeine) 


B-COMPLEX FORTE SYRUP ASPIRIN TABLETS 
(high potency) 

B-COMPLEX ELIXIR with DI-IODOHYDROXYQUINOLINE TABS. 
glycerophosphates EPHEDRINE HYDROCHLORIDE TABS. 


EMULSION of Hypophosphites 
with paraffin liquid ISO-NICOTINIC ACID HYDRAZIDE 
TABS. 


GRYPANIL gripe mixture 


MAGLAX emulsion of Milk of PHENOBARBITONE TABLETS 
Magnesia with paraffin liquid 


MALT & VITAMIN A COMPOUND SULPHADIAZINE TABLETS 
MILK OF MAGNESIA SULPHADIMIDINE TABLETS 


lai int fl 
(plain or mint flavoured) SULPHAGUANIDINE TABLETS 


NASANOL nasa! drops 
OPTINAL eye drops SULPHAMERAZINE TABLETS 


cough syrup SULPHANILAMIDE TABLETS 
with thyme extract 
VASAKANOL cough syrup SULPHATHIAZOLE TABLETS 


with vasaka syrup TRI-SULPHA TABLETS 
VITAMINISED EMULSION 
of Hypophosphites and shark VITAMIN TABLETS 


liver oil. 


MANUFACTURED IN INDIA BY 
MARTIN & HARRIS (PRIVATE) LTD. 
1B, Ashutosh Mukherjee Road, Calcutta-20. 


CALCUTTA . BOMBAY - MADRAS . NEW DELHI! - KANPUR . PATNA . BANGALORE . COCHIN 
CUTTACK VAYAWADA AHMEDABAD - FARIDABAD . GAUHATI - JAIPUR INDORE. 
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Nutritional 
requirements 


of children 


Chitdren, like adults, require food for 
strength and for replacing lost energy. In child- 
hood, there is an additional demand for food to 
support growth. According to Shaffer many 
children do not get the right kind of diet owing 
to parents’ lack of knowledge, economic restric- 
tions or traditional eating habits. 


Serious illnesses can be prevented by making 
sure that children get sufficient calories and a 
balanced diet—which means, of course, protein, 
fats, carbohydrates, vitamins and minerals in 
the right proportions. 


' Shaffer (1) would consider the diet satisfactorily 
balanced when the calories are derived appro- 
ximately as follows: 


15 per cent from protein, 60 per cent from 
carbohydrates and 25 per cent from fat. 


According to Hansen (2), fats are important as a 
concentrated energy reserve, physical protection 
for blood vessels, nerves and organs; as insula- 
tion against changes in temperature; as a vehicle 
for absorbing vitamins (A, D, E and K). Fats also 
‘stimulate appetite, aid satiety by delaying the 
emptying time of the stomach and spare protein. 


Among poor class children, especially in South 
India, dry and rough skin is common. The 
condition is usually attributed to vitamin A 
deficiency; but the observations of Menon, 
Tulpule and Patwardhan (3) suggest that dietary 
deficiency of fat may have something to do with 
this abnormality. 


At one time, ghee was the fat almost invariably 
used for cooking purposes. But today more and 
more people are cooking with oil, particularly 
with partially hydrogenated vegetable oils. 
Deuel (4) has shown that the hydrogenated oils 


HIN DUS TAN LEveER LiIMtitTtes oD 


used in margarine and vanaspati are as good as 
natural oils and butter fat in nutritive value and 
in aiding growth, fertility and lactation. Nhavi 
and Patwardhan (5) confirm this. 


Vanaspati, and especially DALDA Vanaspati, has 
an important place in the Indian kitchen today. 
It is a place that DALDA occupies with honour 
because it does so much more than merely act 
as a cooking medium. Not only is it an excellent 
blend of fats, but DALDA also has 700 Inter- 
national Units of vitamin A plus $6 I.U. of 
vitamin D added to every ounce. This itttorpo- 
ration of vitamins must be considered against 
2 facts: 


1) The widespread vitamin A deficiency in India 
2) The Government of India’s opinion that ric- 
kets (frequently caused by a lack of vitamin D) 
is probably more common in India than is 
generally believed. 


DALDa is hygienically manufactured and con- 
forms to strict Government standards. It is sold 
in sealed tins and so is safe from both contami- 
nation and adulteration. 


Clearly, therefore, DALDA makes a valuable 
contribution to the middle class diet which so 
often lacks in such essential nutrients as fats 
and vitamins. 


(1) Shaffer, Thomas E.— Nelson's Text-book 
of Pediatrics—Sixth Edn. Dec. 1954—p. 131-32 
(2) Hansen, Arild E.—Nelson’s Text-book 

of Pediatrics—Sixth Edn. Dec. 1954—p. 80 

(3) Menon P.S., Tulpule P.G. and Patwardhaa 
V.N.—Indian J. Med. Res. (1950) 38; 173 

(4) Deuel H.J. 

(5) Nhavi N.G. and Patwardhan V.N.—Indian 
J. Med. Res. (1946) 34; 49 
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when you prescribe 


MYBACIN 


OINTMENT 
3 G. tubes 


you prescribe 


A BACTERICIDAL, NON-IRRITANT, 
NON-SENSITISING 
ANTIBIOTIC OINTMENT 


containing Neomycin and Bacitracin 


FOR MOST INFECTIONS OF THE SKIN AND EYE 


LAXO GLAXO LABORATORIES (INDIA) PRIVATE LTO. 
Bombay * Calcutta * Madras * New Dethi 
Depots: Srinagor * Gauhati * Vijayawada 
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Most modern method of 
family planning 


Preceptin 


VAGINAL GEL 


Specifically intended for use without a diaphragm, 
PRECEPTIN Vaginal Gel has shown in specially-designed 
and developed tests, the greatest spermicidal effectiveness 
when compared with five leading contraceptive jellies. 
PRECEPTIN Vaginal Gel is effective, well-tolerated and 
aesthetically accepted...is simple to use, and remains 
stable under extremes of temperature. 

PRECEPTIN Vaginal Gel...active ingredients: 
p-Diisobutylphenoxypolyethoxyethanol and Ricinoleic 
Acid, in a synthetic base buffered at pH 4.5 


Packaging: Available in 3 ounce tubes. Ortho measured-dose 
applicator available separately 


Made in India by: 


f OF INDIA f PRIVATE LTD. 
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Preceptin 


VAGINAL GEL 


Now made in India 
— freely available 


Distributed in 
@ Bombay, Madhya Pradesh and Rajasthan by: 


{ OF INDIA f PRIVATE LTO. 


30, Forjett Street, Bombay 26 


@ Assam, Bihar, Orrisa and West Bengal by: 
Parry & Co. Ltd., P.O. Box 208, Calcutta 
@ Delhi, Punjab, Jammu & Kashmir by: 
Parry & Co. Ltd., P.O. Box 172, Delhi 
@ Uttar Pradesh by: 
Parry & Co. Ltd., P.O. Box 291, Kanpur 
@ Andhra, Kerala, Madras and Mysore by: 
Parry & Co. Ltd., P.O. Box 12, Madras 
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THE ACID BUTTERMILK 
OF CONSTANT COMPOSITION = BUTTE ree 
POWDER FOR 
WITH DIETETIC 


wareny 


in 
NESTLE’S PRODUCTS (INDIA) LTD. — 


P.O BOX 396. CALCUTTA, P.O. BOX 315, BOMBAY. P.O. BOX 180, MADRAS 


In cases of malnutrition 
and wasting diseases... . 


AOMe, 


supplies 
Generous amount of Vitamins & Minerals 
for Extra Vitality 
and 
Resistance against diseases. 


Pleasant & palatable 


STADMED| PRIVATE LIMITED 


CALCUTTA-4 | 
Available packings 8 fl oz. & 16 fl. oz. 
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A new chemotherapeutic agent developed in Hungary tor 
sate and effective treatment of malignant neoplasms. 


DEGRANOL’ 


Brand of MANNOMUSTINE (B.C.M) 


CARCINOMA AND SARCOMA Degranot 


The product strongly inhibits 
proliferating lymphocytes and 


it is also being investigated for 
its effect on metastasising 
tumours. Extensive clinical 
investigation shows it to be of 
particular interest in the 
treatment of :— 

Chronic Lymphoid Leukaemia, 
Chronic Myeloid Leukaemia, 


is being used experimentally in 
many countries for administration 
before and after surgical treatment 
especially in gastric, intestinal and 
rectal cancer, to prevent tumour 
cells from being spread by the 
operation. In non-operable cases 
palliative effects have been 
obtained with DEGRANOL in a 


Lumphadenoma, 
Lymphkosarcoma 
Reticulosercoma, Myeloma. 


number of cases, with relief from 


pain, gain in weight and subjective 
improvement. 


th Full intormation, literature, etc , supplied on request 
to the sole aistrit 


RANBAXY & COMPANY PRIVATE LID. » o tox. 10s new dein: 


Branches BOMBAY, CALCUTTA, DELHI KANPUR, MADRAS 


Sole Distributors : 


RANBAXY & COMPANY PRIVATE LTD. ° 0 Box - 104 New Deihi. 


Branches BOMBAY, CALCUTTA, DELHI KANPUR, MADRAS 


4 
in allergic diseases 
in infectious diseases 
in articular attections 
‘ee the well-tolerated steroid of high potency confirmed 
: by world-wide clinical evidence 
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IN THE TREATMENT OF ALL TYPES OF MALARIA 


AND ELIMINATION 
ABSENCE OF DRUG RESISTANCE 


WONESS 


WEST BENGAL GOVERNMENT 


QUININE 


PURE @ SAFE EFFECTIVE 


= 


EUQUININE 


Available from 
Government Quinine Sale Depot, 
Old Hindusthan Buildings, 

Calcutta-I 3. 


Dey's Medical Stores Private Ltd., 
6/2B, Lindsay Street, Calcutta-16 


and from all leading 
chemists and druggists. © 


Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.B., B.8., M.L.A. 
Published In: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 
Explains how First Aid should be rendered im Accidents such as:— 


Fractures, Concussion, Fainting, Convul- 


sion, Shock, Collapse, Sun-stroke, He 
Stroke, Asphyxia, Shock from Electric 
and Lightning, Burns, Wounds, Bit 


Snake-bite, Bruises, Strains, and Rupture 
of Muscles, Poisoning, Insensibility, etc. 


The book written in popular tonguage with 

pages 
(Demy !6mo) has been found very useful by 
the lay public in rendering First Aid scientific- 


many illustrations, and running to 24 


ally in cases of accidents till the arrival of 


doctor. Members of the medical profession 


have found it useful to deliver lectures on F 
Ald to laymen. 


at- 
ity 
es, 


the 


irst 


The book Is being published since the First Great World War (1914-1919) 

and has run into several editions and thousands of copies have 

been sold. Mines, Factories, Police Forces &c. use these books largely, 
Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 
Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical Journal, 


P. O. Box 166, MADRAS-! 
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ANTISEPTIC LOZENGES WITH AN ANALGESIC 
AGENT FOR PREVENTION AND ACTIVE 
TREATMENT OF INFECTIONS 

OF MOUTH AND THROAT. 


Available in aluminium strips 
of 6 and 12 lozenges and 
tubes of 20 lozenges. 


For Medical literature, samples & supplies 
please contact: 


Sole Distributors : 


KHATAU VALABHDAS & COMPANY 
Indian Globe Chambers, Fort Street, BOMBAY-1. 
Telephone : 261655. Telegrams: “SCARLET” 


A PRODUCT OF DR. A. WANDER S. A., BERNE (SWITZERLAND) 


. 
ia new strip packings of GJaAso 
KV 6 SEKAI 
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Avoid Substitutes! 


Protect your patient 
by prescribing 
GLUCOSE POWDER by name 


DEXTROSOL is Anhydrous Dextrose, 


conforming to the U.S.P. 
and B.P. standards, its chemical 
formula being 206 


GLUCOVITA EVERY 100 PARTS CONTAIN: 


Dextrose Monohydrate ......... 99.4 
(Purified glucose) 

Calcium Glycerophosphate ....... 0.2 


Each ounce of Glucovita is fortified with 250 
1.U. of Vitamin-D (Calciferol) 


CORN PRODUCTS CO. (INDIA) PRIVATE LID 


Agents for India: Parry & Co. Ltd. 


A practical reference 


manual on contraception 
available free to all doctors. 


TO GET 

YOUR COPY 

simply write 

‘Modern 

Contraceptive 

Technique” and 

§“Planned 

! Families” on 
your letter - 

sheading, and 

8 post it to the 


saddress below. 


MODERN 
CONTRACEPTIVE 
TECHNIQUB 
presents a concise and 


compact survey of 


methods commonly used. There are notes on 
methods which have medical approval, and 


also on others which are medically contra- 


indicated. 


See e eeeeeee eee eee 
A free booklet for your 
patients, PLANNED 
FAMILIES contains an 
explanation of contra- 
ceptive techniques, 
; written in non-technical 
mes terms. Any number of 
copiés will be supplied 
to doctors for distribution to their patients. 
L.D. SEYMOUR & CO. (INDIA) PRIVATE LTD., 
DEPT- Ne. 7 THOBURN HOUSE, APOLLO SUNDER, BOMBAY-L 
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X-RAY FILMS 
FOR PERFECT 
DIAGNOSIS 


Agfa offers a wide choice of films to meet 
different techniques of X-ray photography. 


AGFA X-RAY RAPID FILM 

Clear Blue Base. High Contrast — 

all popular sizes (suitable for radiographs 
with intensifying screens and cassettes). 


AGFA X-RAY STANDARD DENTAL FILM 
in single packing, ready for use. 
High sensitivity to X-rays, and good definition. 


AGFA X-RAY OPHTHALMIC FILM 


AGFA FLUORAPID FILM 

for X-ray Fluoroscopic screen 

photography and for X-ray cinematography 
in 70mm rolls and sheets. 


For full particulars please write to! 


AGFA INDIA privare 


198, Jamshedji Tata Road, Bombay-1 


Branches at NEW DELHI, CALCUTTA and MADRAS 
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reasons for therapy with 


Triple Sulfa Cream 


1. Vaginal infections are mixed infections: In 45 patients with non- 
specific leucorrhoea, 27 different microorganisms were recovered from 
the vaginal and cervical secretions. Three to 12 organisms were cultured 
from each patient. Average was 7 organisms per patient. 


Three Sulphonamides for Selective Control of Vaginal Pathogens 
of their optimal pH range: Each of TRIPLE SULFA CREAM'S 
three sulphonamides...Sulphathiazole, Sulphacetamide, N’Benzoyl- 
sulphanilamide...has optimal antibacterial activity at the different 
degrees of acidity at which common vaginal pathogens flourish 


Superior Clinical Results in Local Chemotherapy of Vagina and 
Cervix: Clinical investigations have shown that TRIPLE SULPHA 
CREAM achieves impressive results in non-specific leucorrhoea; after 
cervical cauterization and vaginal plastic operations; and in post 


partum care. 


Packaging: Available in 2 ounce tubes, 
Ortho measured-dose applicator available separately. 
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Triple Sulfa Cream 


Now made in India 
— freely available 


Distributed in 
@ Bombay, Madhya Pradesh and Rajasthan by: 


{ OF INDIA f PRIVATE LTD 


30, Forjett Street, Bombay 26 


@ Assam, Bihar, Orrisa and West Bengal by: 

Parry & Co. Ltd., P.O. Box 208, Calcutta 
@ Delhi, Punjab, Jammu & Kashmir by: 

Parry & Co. Ltd., P.O. Box 172, Delhi 
@ Uttar Pradesh by: 

Parry & Co. Ltd., P.O. Box 291, Kanpur 
@ Andhra, Kerala, Madras and Mysore by: 

Parry & Co. Ltd., P.O. Box 12, Madras 


Triple Sulfa Cream 
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A Multivitamin Mineral Tonic 


Children will like it 


VITAMULSON 


* Fresh Orange Flavour 


for it’s 
* Viscous Syrupy Base 
* Slightly Sour Taste 


* 


lodochloroxyquinoline — 4% 
Hydrocortisone — 1% 


in 5 gm. Collapsible tubes 


Anti-allergic, Anti-pruritic, 


For further particulars, please write to : — 


East India Pharmaceutical Works Ltd., 


CALCUTTA—26. 


Anti-bacterial, Anti-fungal, 
Anti-inflammatory. 
Brings all - round improvement quickly 
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ORIGINAL ARTICLES 


V. K. SAINI, B.s., 


Left heart catheterisation has recently been 
used for direct pressure measurements in the left 
auricle and to determine the degree of mitral in- 
sufficiency complicating the stenosis. 
evaluation of cardiac haemodynamics of both 
mitral and aortic valves. Since its introduction, 
it has been utilised in many centres throughout the 
world for the study of acquired heart disease 

The posterior percutaneous technique of Bjork 
et al (1953) and Fisher (1955), which has been 
well accepted, was used in this institution. A 
preliminary report of this studv, with the tech- 
nique of catheterisation has been presented pre- 
viously (Saini and Betts, 1958). 

Since the indications and contra-indications for 
this study are not certain at present, patients con- 
sidered to have clinically significant lesions of 
both the mitral and aortic valves or double mitral 
lesions were selected for this study. As the re- 
cognition of mitral insufficiency is usually based 
on the presence of an apical systolic murmur, all 
cases with loud systolic murmurs were included in 
this study 


It permits 


Experiences with 50 consecutive left heart 
catheterisations constitute the subject of this paper 
Subsequently, 53 per cent of the patients cathe- 
terised had cardiac surgery and thus operative 
data were made available as a final confirmation of 
this diagnostic aid 


METHOD or Stupy 


Posterior percutaneous left heart catheterisa- 


tions were carried out in 30 cases. This study was 


PUBLISHED TWICE A MONTH 


EDITOR—P. K. 


GUHA, M.B., M.R.C.S. (ENG.), D.O.M.S. (LOND.) 


EVALUATION OF MITRAL "NSUFFICIENCY BY LEFT HEART CATHETERISATION 


K. I. VYTILINGAM, op. ann R. H. BETTS, 


From the Departments of Thoracic Surgery and Cardiology, Christian Medical College Hospital, Vellore 


CALCUTTA 
Ocroner |, 1959 


supplemented in 3 
catheterisation to 


cases by retrograde aortic 
rule out any aortic lesion 
Catheterisation of the left ventricle was attempted 
in all cases except three. In one case a thrombus 
in the left atrium was suspected and so to avoid 
embolisation catheterisation was not attempted 
One patient became very apprehensive and the 
study had to be terminated and in the other the 
left atrium was huge and so only angiocardio- 
graphy was done. Catheterisation of the aorta 
was not attempted in many cases, since an aortic 
lesion was not suspected. In the cases suspected 
of having aortic stenosis, the catheter could not 
be passed into the aorta in spite of various at 
tempts. That is why the procedure had to lx 
supplemented by retrograde arterial catheterisation 
This was probably due to the stiff nylon catheter 
In the last few series a new radio-opaque catheter 
of Wood et al (1956) (Fig. 1, vide Plate) was used 
and the aorta was entered in two cases 

The position of the puncture needle in the left 
atrium (Figs. 2 and 3, vide Plate) was confirmed 
by the ability to aspirate bright red blood This 
further substantiated by oxvgen saturation 
analysis of the blood samples obtained from the 
left atrium and femoral artery 


was 


RESULTS 


The left atrium was successfully punctured in 
47 cases. In three cases it was unsuccessful. In 
one case the needle had gone through the septum 
into the right auricle and it was not realised till 


later when gas analvsis studies were available. In 
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the other two cases the left atruum was very 
small and it could not be located in spite of many 
attempts. These three cases will be excluded, 
thus leaving 47 cases 

The left ventricle was catheterised successfully 


\ORTA AND 
THE 
CAN 
1S MARKED 
THE 
S PATIENT 
AORTIC LESION, 


Tt 
TI 


in 26 cases out of 44 cases, where it was attempt- 
ed. Thus the success of ventricular catheteri- 
In the earlier part of 


WAVES 
AND 
VALVE 
IN 


\ORTA 


THER! 


LEFT ATRIUM, 
STENOSIS 


MITRAL 


NEGATIVE 
IS NO 


sation» was 59 per cent 
the study catheterisation-of the left ventricle was 
not often successful but as experience increased 


Is 


HIGH 


MITRAL 


WAVI 


LEFT VENTRICLE. 


FROM 


PURE 
THERE 


ARE 


the ventricle was entered morc frequently. More- 

over the new Afford catheter 1s radio-opaque and 

can be easily manipulated under fluoroscopy. 
Retrograde catheterisation of the left ventricle 


OBTAINED 
THE 
THUS 


WITH 


from the aorta was not successful in any case with 
an aortic lesion. The left ventricle though was 
entered successfully from the back in these three 
cases. There was associated aortic stenosis in all 


TRACINGS 
A CASE 
AND 
IN THE LEFT ATRIUM 
ACROSS 
AORTIC VALVE 


IN 


these cases. 
Out of the 47 cases studied, 25 were subjected 
to cardiotomy and thus operative confirmation of 


POSITIVE 


PRESSURES 
GRADIENT 


FROM 


ACROSS 


PRESSURE 


VENTRICLE 
IS NOT 


ENTREKED 


this study was available in these cases. 

Left atrial pressure tracings were scrutinised 
in all cases except the first case. Here the electro- 
cardiogram could not be recorded simultaneously 
due to electrical disturbance and so the a, c and 
vy waves could not be identified. In the remaining 
46 cases these waves could be easily identified. 
The ‘fa’? waves were absent in three cases, since 
these patients were fibrillating. Illustrative pres- 
sure tracings are shown in Figs. 4 8 

The tracings were divided th respective T 


categories (Table 1) according to Kent et al (1955). S ae 


5 


Pic, 

LEFT 
THE 
DIASTOLIC 
ACCENT 


IN HEART 
LEFT ATRIUM ARE 


THE 


VALVE. 


Tarte 1—SHOWING CLASSIFICATION OF PATIENTS aCCORDING 


MITRAL 


TO THE TRACINGS OBTAINED APTER LEFT HEART 
CATHETERISATION 


TRACING 


No. of cases 


ACROSS 


PRESSURI 
SURES IN THI 


GRADIENT 


Normal 

Pure mitral stenost 

Pure mitral imsuthcency 

Mitral stenosis and insufherency 


Unsatisfactory tracing 


VENTRICULAR 


Total 


DIASTOLIC 


AND 


There were three cases with normal pressures 


IS NO 


MITRAI 


\ND THERE 


ATRIAL 


mitral valve. The left ventricle was catheterised 
n all of thes« It is thought that they probably 
have primary pulmonary hypertension, whick 
ould not be diagnosed from the right heart cathe- 


in the left atrium with no eradient across the 


Lert 


LOW 


risation, as a satisfactory wedge pressure was 


obtained 
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There were 22 cases diagnosed as cases of pure 
mitral stenosis and 18 of these were operated upon. 
Pure mitral in 16 cases. 
The remaining two turned out to be cases of pre- 
dominant mitral insufficiency. A further scrutiny 
of these two tracings showed that the mean pres- 
sures in the left atrium were below 20 mm. of 
Hg and so according to Kent (Personal communi- 
should not have been considered 
characteristic. The left ventricle was catheterised 
in 14 cases out or 21, (not attempted in one). 
Thus there was 70 per cent success in catheteris- 
ing the left ventricle in cases with pure mitral 


stenosis was confirmed 


cation) these 


stenosis. 

Pure mitral insufficiency was diagnosed in 13 
cases, three of these were subjected to cardiotomy. 
Two were operated because of a complication of 
this study. In all pure mitral insufficiency was 
confirmed at operation. Left ventricle could only 
be catheterised in 4 cases, while it was not attempt- 
ed in two. This was probably due to the catheter 
being whipped back by the regurgitant jet. 

Combined mitral stenosis and insufficiency was 
diagnosed in 8 cases. Four of these were operated 
upon, because it was thought that mitral stenosis 
might be the predominant lesion. In two cases 
mitral insufficiency turned out to be the predomi- 
nant lesion though mitral stenosis was also pre- 
sent. In these cases the left ventricle was cathe- 
This study thus confirms the 
cit.). 


terised in 5 cases. 
observations of Kent et al (loc. 


CORRELATION OF THIS STUDY WITH PULMONARY 
WEDGE PRESSURES 

Right heart catheterisation was carried out in 
19 cases. ‘There were 6 where wedge pressures 
were not obtained or they were as high as the 
pulmonary artery. This was in spite of the cathe- 
ter being pushed as far in the pulmonary artery 
as it would go. In those cases where wedge pres- 
sures could be obtained the characteristic a, c, and 
v waves could not be made out and so it was difh- 
cult to interpret them. 

In the majority of cases the wedge pressures 
could not be considered to reflect actual relation- 
ship of the left atrial pressure, since they were 
either higher than those of left atrial 
pressures, in over 50 per cent of cases. 


lower or 


COMPLICATIONS 


The complications encountered in this series 
are tabulated (Table 2). These are divided into 
major and minor 

There were three major complications. Two of 
these (cutting off of catheter in the auricle) should 


ive been avoided 


Taste 2—SHOWING COMPLICATION OF Lert HEART 
CATHETERISATION 
No. of cases 

MAJOR : 
Catheter cut off abe 1 
Catheter knotted 1 
Haemothorax l 

MINOK 
Mediastinal haematoma 1 
Serosanguinous pericardial fluid 10 
Bloody pericardial fluid 4 
24 


Pleuritic pain 


The minor complications are of no significance. 
In the 53O per cent of cases operated, there was 
staining of pericardial fluid. This is a common 
finding and has been reported frequently. 

The commonest complaint that patients have 
after catheterisation is pleuritic pain. This is pro- 
bably due to a small amount of blood in the pleura 
which could not be seen on fluoroscopy. 

No fatalities nor lasting sequelae resulted from 


the tests. 
DISCUSSION 


The recognition of mitral insufficiency is 
usually based on clinical findings including the 
presence of an apical systolic murmur. The cur- 
cent era of cardiac surgery offered the first oppor- © 
tunity to correlate the clinical findings with those 
at operation. It soon became obvious that the 
clinical estimation of the relative degree of steno- 
sis versus insufficiency often did not correlate well 
with the operative findings (Zinsser, 1954). The 
inadequacy of the ordinary methods of physical 
examination and standard roentgenographic 
studies in the diagnosis of the valvular defects 
has been emphasised (Louisada, 1954). 

The penalty for surgical exploration of a 
lesion which proves incapable of relief is great 
as has been the experience of most surgeons and 
cardiologists. Such patients die with disturbing 
frequency in the post-operative period while, on 
the other hand, many patients can be given the 
benefit of surgery, if they have a remediable lesion. 
Accurate pre-operative diagnosis then becomes of 
paramount importance to prevent operation on 
patients with mitral insufficiency, specially when 
there is mo suitable operation to date for this 


lesion. 


| 
ai i 


Special studies have been developed in the past 
and combinations of phonocardiography (Louisada 
and Perez Montes, 1950), ballistocardiography 
(Davis et al, 1953) and electrokymography (Soloff 
et al, 1953 and Abelman et al, 1953) have been 
used to provide data on this problem. But none 
of them have proved sufficiently reliable (Louisada, 
1954). Right heart catheterisation has been used 
to record the so called ‘‘wedge’’ pressures, which 
also has not been sufficiently reliable (Connolly 
et al, 1953; Wiggers, 1953, Geoffrey et al, 1952). 
Murphy (1958) in his study found that in approxi- 
mately 50 per cent of the cases there was a signi- 
ficant difference between the wedge pressure and 
the left atrial pressure. He concludes that it 
would seem logical to abandon an_ indirect 
technique, subject to such a significant error, in 
favour of the more exact method of left heart 
catheterisation. Such a correlation is well borne 
out by our experience also. The unreliability of 
this indirect technique is quite apparent. 

The direct pressure measurements in the left 
auricle thus seems to be the most logical step in 
the pre-operative investigation of patients that are 
not clear-cut on clinical examination. The left 
auricular pressure curve may then be most sigmi- 
ficant in the determination of the presence or 
degree of mitral insufficiency complicating the 
stenosis. It may be used to rule out any clinical 
suspicion of mitral regurgitation. 


In this series of cases, the comparisons show 
good agreement. In all cases, except two, where 
an operation has been performed, the diagnosis 
as to the relative severity of the multiple lesions 
and the decision as to proper surgical approach 
were correctly influenced by the pressure inter- 
pretations. 


A word of warning though may be added, that 
is, when the mean atrial pressures are below 
20 mm. of Hg the characteristic tracing of mitral 
insufficiency may not be present and so should 
not be relied upon. There also appears to be no 
correlation between the severity of regurgitant 
leak, as estimated at the time of surgery and the 
height of the c-v waves difference, though its pre- 
sence with or without mitral stenosis can be made 
out. 


This diagnostic aid has been quite reliable, but 
much further experience is required. Some workers 
have extended this procedure further in that they 
determine the rate of blood flow across the valves. 
Some have even measured the size of the valves 
by ingenious formulae. Others employ angiocardio- 
graphy along with left heart catheterisation. All 
these procedures stress one point, and that is, that 
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in spite of the diagnostic acumen of clinical car- 
diologists, certain cases defy accurate categorisa- 
tion. 

We believe that left heart catheterisation has a 
definite place in the diagnosis of certain type ot 
cases and for lesions that are not clear-cut clin 
cally 


SUMMARY 


Fifty patients were subjected to left heart. 
catheterisation. 

Left atrial puncture was unsuccessful in 3 
cases 

Twenty-five of these patients were subjected to 
cardiotomy and thus the diagnostic interpretations 
were compared. There were only two major dis- 
agreements in these comparisons. 

A correlation with the wedge pressures indi- 
cates that these cannot be considered to reflect the 
actual relationship of the left atrial pressures. 

There were three major complications. No 


fatalities nor lasting sequelae resulted from these 
tests 
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The clinical entity of tropical eosinophilia is 
well-established and an extensive literature has 
grown up on this subject which includes some 
good reviews (Frimodt-Moller and Barton, 1940 ; 
Weingarten, 1943; Chaudhuri et al, 1954). But 
the aetiology of this interesting syndrome is still 
unknown. The two common theories about the 
pathogenesis of this disease are (a) infective theory 
and (b) allergic theory. Although diverse types of 
infective agents like mite (Carter et al, 1944), 
spirochaetes (Shircore, 1951), nematodes (Mal- 
hotra, 1949), virus (Misra et al, 1953), etc., have 
been incriminated from time to time, none of these 
are found consistently in all cases of tropical 
cosinophilia. This has led some authors to for- 
mulate the allergic hypothesis (Chaudhuri, 1943). 
Certain features of this disease, viz., high eosino- 
philia, attacks of dvspnoea like asthma, occasional 
urticaria, past history of allergy in some patients 
are put forward as evidence in support of this 
hypothesis (Chaudhuri ef al, 1954). [Endogenous 
liberation of histamine in certain allergic condi- 
tiots where the blood histamine level is much 
elevated has been demonstrated (Rose, 1941) 
Indeed certain clinical features of this svndrome 
could be explained on the basis of histamine 
theory. ‘Thus dyspnoea may be the result of endo- 
genous liberation of histamine which is known to 
cause bronchospasm. Similarly, eosinophils are 
known to be associated with histamine and a posi- 
tive correlation between the blood histamine level 
and the absolute eosinophil count was found by 
some (Code, 1937) though not by others (Randolph 
and Rackemann, 1941 We, therefore, decided to 
investigate the possible role of histamine in this 


disease. 
Metruops AND MATERIAL 


The present series of investigations were carried 

on in twenty patients of tropical eosinophilia who 
ere admitted into the Nilratan Sirear Medical 
College Hospital, Calcutta. The diagnosis of each 
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case was based on the criteria laid down by 
Chaudhuri (1956). Full haematological investiga- 
tion was made in each patient. Absolute eosino- 
phil count was made by Randolph’s method (1944). 
Blood histamine was determined by the technique 
of Code and McIntire (1956). Plasma histamine 
level was similarly determined. In either case 
blood was collected during the active stage of the 
disease. Histamine content of the sputum, collect- 
ed during the acute stage of the disease, was deter- 
mined by precipitation of the measured quantity 
of sputum by trichloracetic acid and extraction 
of the boiled residue with ethyl alcohol. The ex- 
tract was quantitatively assayed by the biological 
method on the guinea-pig’s ileum. The estimation 
of blood and plasma histamine content was repeat- 
ed in some cases after the clinical improvement of 
symptoms by treatment with arsenic or hetrazan. 
The histamine content of the sputum of these 
patients, after the relief of symptoms, could not 
be determined as adequate amount of sputum was 
not available. As some of the patients left the 
hospital before the repeat sample of blood 
could be collected, the estimation of blood and 
plasma histamine content of these patients could 
vot be done. Antihistamine therapy was tried on 
some patients and when this therapy failed, the 
patients were subsequently treated with arsenic or 
hetrazan. 


RESULT 


The various findings of the present investiga- 
tion are given in Tables 1 and 2. A positive corre- 
lation was observed between the blood histamine 
level and the absolute eosinophil count during the 
acute stage of the illness (r=0°7). No such corre- 
lation could be found between the erythrocyte 
count and the blood histamine level (r=0'1). 
Sputum of some normal individuals was tested for 
histamine content but the amount was too small 
to be detected by this technique. It will be seen 
from Table 1 that the sputum of the patients 
suffering from tropical eosinophilia during the 
acute stage contains detectable amount of hista- 
mine. 

Correlation coefficient between the blood hista- 
mine level and the absolute eosinophil count of 
these patients after the relief of symptoms could 
not be calculated as the number of observations 
was too small. If, however, these findings are 
plotted graphically, no linear correlation is seen. 
As the treatment with antihistamine drugs did not 
relieve the symptoms of the patients who were 
treated with this therapy, they were subsequently 
y'ven treatment with arsenic or hetrazan. 


‘ 
i 
i 
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DISCUSSION ranLe 2—Mope oF TREATMENT WITH RESULT AND THE 

BLOOD AND PLASMA HISTAMINE CONTENT AND THe ARSouuts 

In healthy Indian adults, we found that the Eostnorui, COUNT AFTER THE RELIEF OF Syvtows 

blood histamine level varied from 10 to 62 
microgram per 100 ml., the average being 3°8 
microgram/100 ml. (Basu Mallik and _ Bhatta- 
charya, 1958). It is thus evident that the blood 
histamine level of most of the patients suffering 
from tropical eosinophilia during the acute stage 
of the disease was above the normal level (Table 
1). The difference between the two groups is 
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‘ante 3-—SUMMARY OF THE HAEMATOLOGICAL FINDINGS oF 
THe Twenty Cases or Troricar, ROSINOPHILIA IN. THE 
STAGE OF THE ILLNESS BEFORE TREATMENT 


Standard 
Range 
leviation 


significant (P<€0'01) The excess histamine is 
apparently located in the cellular compartment of 
the blood of these patients for their plasma hista- 
mine level does not vary very much from the 
normal level which does not exceed 1-0 microgram 
per 100 ml. (Bhattacharya, 1958) 
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Of the formed clements of blood, erythrocytes 
or the platelets do not carry any histamine ex- sand pet : 4.3 195-0 to 3750 
ept perhaps in rabbits, whose platelets have a 
rich store of histamine (Code, 1952). Obviously, 
the leucocytes and most likely the eosinophils the blood of these patients. This is corroborated 


it ist 
which carry the increased load of histamine in by the positive correlation observed between the 
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blood histamine content and the absolute eosino- 


phil count during the acute stage of the illness. 
Similar correlation between the blood histamine 
level and the eosinophil count could not be detect- 
ed in normal individuals nor in bronchial asthma 
patients, many of whom have a high blood hista- 
mine level (Bhattacharya, 1958). It seems probable 
that in tropical eosinophilia patients a special re- 
lation exists between the blood histamine and the 
eosinophils during the acute stage of the disease. 
The problem of the presence of any relation 
between the eosinophils and the histamine in 
blood is as vet unsettled, inspite of extensive work 
in this field (Biggart, 1932; Campbell et al, 1935; 
Bergstrand, 1946; Godlowski, 1948). There are 
some who claimed to kave detected some such 
correlation (Code and McDonald, 1937 ; Graham 
et al, 1955), while others failed to do so (Ran- 
dolph and Rackemann, 1941 ; Went and Rexkiss, 
1941). "Further work is needed to find a solution 
to this problem. Recently Code and Mitchel 
(1957) observed a better correlation between the 
blood histamine level and the basophils than 
between the former and the eosinophils. We tried 
to find out the relation of basophils with blood 
histamine in tropical eosinophilia patients but as 
we could not make a satisfactory absolute basophil 
count by the technique of Moore and James (1953), 
we are unable to express any opinion on this 
matter. 

The basic pathology of this disease is pulmo- 
nary infiltration by eosinophils which was demon- 
strated by Viswanathan (1947). A _ plausible ex- 
planation of this feature will be that in this disease 
the allergen reaches the lung tissue which acts 
as the target organ. The antigen-antibody re- 
action taking place in the pulmonary tissue results 
liberation of histamine -and 
collection of egsinophils. Histamine may be res- 
ponsible for the bronchospasm and dyspnoea. 
Part of the histamine is carried away by the eosino- 
phils which spill over into the blood stream. The 
presence of histamine in the sputum of these 
patients lends support to this hypothesis. For, in- 
jection of histamine into experimental animals 
gives rise to eosinophilia and pulmonary eosino- 
philic infiltration (Vaughn, 1952, 1953). Similar 
results were obtained in mice and monkeys when 
the blood of patients suffering from tropical eosino- 
philia was injected into them (Misra et al, 1953). 


in the endogenous 


After the relief of symptoms in these patients, 
the relation between the blood histamine and the 
absolute eosinophil count seems to break down 
For, as mentioned before, no linear correlation 

detected when the results are plotted graphi- 
cally. It will be seen from Table 2 that although 
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eosinophil count came down in each case after the 
relief of symptoms the count was still high in 
most of the cases. It may be pointed out here 
that the repeat samples of blood was collected 
within a fortnight of the institution of the therapy. 
This finding corroborates that of Ganatra and 
Lewis (1955) who found that the reduction of the 
absolute eosinophil count of these patients is a 
gradual process although the relief of symptoms 
occur earlier. Blood histamine level was reduced 
in most of the cases though in Cases 3 and 16, 
it remained high inspite of the relief of symptoms. 
Persistence of high level in these cases seems to 
suggest that histamine is probably not the only 
factor in the causation of symptoms. There was 
not much reduction in the blood histamine leve! 
after treatment in Cases 2, 5 and 18. This is 
obviously because the initial blood level was within 
the normal range. 

The fact that antihistaminics fail to ameliorate 
the symptoms of these patients, which has also 
been observed by others (Chaudhuri, 1956), seems 
to contradict the histamine hypothesis. It may be 
mentioned here that a similar failure of antihista- 
minic drugs to relieve the asthmatic attacks in 
patients suffering from bronchial asthma, in whom 
often a high blood histamine level is observed, has 
been noted (Hansel, 1955). It is possible that the 
concentration of antihistaminic drugs reaching the 
bronchial tissue is not adequate to counteract the 
effect of histamine liberated locally (the ‘intrinsic 
histamine’ of Dale, 1948). Rocha E Silva (1955) 
has argued in this way to explain the failure of 
antihistaminic drugs in bronchial asthma. A 
similar argument may be valid in tropical eosino- 
philia also. In conclusion, we would like to men- 
tion that the evidence put forward in this paper 
is only suggestive and not confirmative of hista- 
mine hypothesis. Further work is necessary te 
prove or disprove this hypothesis. 


SUMMARY 


Blood histamine level of 20 patients suffering 
from tropical eosinophilia during the acute stage 
of the disease has been determined and found to 
be high in most of the cases. Plasma histamine 
content of these patients was within the normal 
range. Sputum of these patients was found to 
contain detectable amount of histamine. A _posi- 
tive correlation between the blood histamine level 
and the absolute eosinophil count was noted. 

The significance of these findings is discussed. 
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The disease commonly 
eosinophilia is now an 


known as_ tropical 
established clinical syn- 
drome, although its actiology still remains obscure. 
The numerical increase of eosinophil cells in the 
peripheral circulation in Loeffler’s syndrome is of 
short duration and the clinical features, though 
resembling those of tropical eosinophilia, are only 
transient. Frimodt-Moller and Barton (1940) des- 
cribed eosinophilia with pulmonary lesions radio- 
logically resembling tuberculosis. But they were 
negative Carter et al (1944) 
detected mites in the sputum of patients with 
eosinophilia. Chaudhuri 1950), Chaudhuri et al 
(1953) and Krishnan (1954), however, could not 
demonstrate any aetiological relationship with the 
presence of mite in the sputum and the clinical 
condition. The role of virus, spirochaeta and 
rickettsia in the causation of the disease has been 
postulated from time to time but they have never 
been conclusively demonstrated. The presence of 
intestinal parasites seems to be a casual finding 
rather than a causal factor. Malhotra (1949) 
reported pulmonary eosinophilia with filariasis and 
Van der Sar and Hartz (1954) found microfilaria 
in lymph glands. Gault and Webb (1957) des- 
cribed the presence of an unidentified nematode 
in the liver of a case of tropical eosinophilia 
Danaraj et al (1957) found rise in the antibody 
titre against filarial antigen in a large percentage 
of cases although microfilaria could not be demons 
trated in the peripheral blood 

The symptoms of tropical eosinophilia resemble 
those of allergic asthma in many cases. Rise of 
eosinophilic count in the peripheral blood is also 
often seen in bronchial asthma as well as in other 
allergic conditions although the magnitude is 
seldom so high as in tropical eosinophilia. Adminis- 
tration of corticotrophin and adrenal steroids not 
only causes a specific eosinopenic response but 
also an antiallergic effect. These drugs are useful 
in allergy, bronchial asthma as well as in tropical 
eosinophilia. Whether tropical eosinophilia is 


bacteriolog ically 
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allergic in nature, and if so, what the nature of 
the allergen is, are still to be determined. If it is 
due to an allergic response to filarial or other 
parasitic infections a drug like diethylearbamazine 
is expected to be useful. It has recently been used 
against tropical eosinophilia by several workers 
(Ganatra and Lewis, 1955; Chaudhuri, 1956 ; 
Raheja, 1958) and the results are very encourag- 
ing. Arsenic which was so long an empirical 
specific treatment of tropical eosinophilia, is poten- 
tially a toxic substance and if a less toxic and 
effective drug is available it would naturally be 
welcome. 


PRESENT STUDY 


In the year 1957, four patients of arsenical 
-encephalopathy were admitted in this hospital and 
3 of them died. They were all being treated for 
tropical eosinophilia. After this sad experience it 
was decided that diethylearbamazine should be 
tried therapeutic weapon against tropical 
‘eosinophilia. With that idea all patients of tropi- 
cal eosinophilia, attending the out-patients depart- 
ment and admitted in the medical wards were 
treated with diethylcarbamazine. The criterion of 
diagnosis of tropical eosinophilia was a total 
¢osinophil cell count of 2000 or more per c.mm. 
in the capillary blood, provided the patient had no 
other obvious cause for high eosinophil count. 
Since the clinical feature of tropical eosinophilia is 
variable the symptoms and signs were carefully 
noted. In view of the recent interesting findings 
regarding the probable relationship between tropi- 
cal eosinophilia and filariasis, the history and 
evidence suggestive of filarial infections were also 
noted in each patient together with other relevant 
factors which cay presumably influence the onset 


as a 


and course of the disease 

There were altogether 50 patients. After the 
usual history-taking and physical examination each 
of these patients was asked to bring a specimen of 
faeces for examination and to report for radiologi- 
They were prescrib- 
weight 


cal examination of the chest. 
ed diethvlearbamazine, 6 mg./kg. body 
daily in three divided doses. 

They were allocated into three 
random, one group receiving treatment for one 
week (Group A), and one for two weeks (Group B). 
There were 24 patients in group A and 22 in group 
B. Four patients received treatment for 3 weeks 
(Group C). 

\n endeavour was made to examine the blood 
every week till the end of the third week, irres- 
pective of the duration of treatment. But many 
patients did not turn up regularly and haematologi- 
cal check-up was incomplete. However, the asses- 


groups at 
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ment of the result of treatment was based mainly 
on clinical improvement when last seen. It was 
recorded as ‘‘marked improvement’? when the 
patient was relieved of all symptoms and signs 
and as ‘‘moderate improvement’? when there was 
partial or complete relief of symptoms, but only 
incomplete disappearance of physical signs at the 
end of the period of treatment. 


CLINICAL FEATURES 


Incidence—Out of 50 patients 37 were males 

and 13 females. 
The disease was found to occur in all age 

groups, the maximum incidence being between 21 

and 30 years (Table 1). 


TABLE 1—AGER INCIDENCE 


Age group in years No. of cases 


O—10 ‘ 9 
11—20 we 7 
21—30 14 
31—40 8 
61 upwards nil 

50 


Out of 50 cases, 37 were seen between April 
and July—the pre-monsoon and early monsoon 
period. 

The patients comprised a mixed group derived 
from all walks of life. 

History—17 patients gave history of one or 
more previous attacks of wheezy dyspnoea and 
described them as asthma over a period varying 
from a few months to 10 years. Three of them were 
treated in the past with organic arsenic compounds 
and were relieved of symptoms. 

Three patients were subjects of vasomotor rhini- 
tis. None of the patients suffered from anything : 
like allergic skin disease in the past. 

Five patients gave history of testicular swelling 
in the past and one of them had recurrent painful 
swelling of the testes with one previous attack of 
‘asthma’. 

Symptomatology—All the patients had res- 
piratory symptoms and signs as the predominant 
feature of the illness (Tables 2 and 3). Enlarge- 
ment of the liver was found in 3 patients and the 
spleen was enlarged in one patient. Two patients 
had testicular swelling when examined. 

Investigations—The total eosinophil cell count 
was very variable. There was no correlation be- 


7 
et 
. 
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TABLE 2—ANALYSIS OF THE PRESENTING SYMPTOMS 


TROPICAL EOSINOPHILIA—SENGUPTA AND CHAKRAVORTY 


Symptom No. of cases Per cent 

Cough 45 90 
Dyspnoea 35 70 
Haemoptysis . on 8 16 
Sense of oppression in the chest ... 3 6 
History of painful swelling of 

the testis 5 10 


TABLE 3—ANALYSIS OF THE PRESENTING SIGNS 


Signs No. of cases Per cent 

Respiratory 

Rales 2s 

Rhonchi 44 SS 

Rales and rhonchi ... _ 27 54 
Non-Respiratory 

Enlargement of liver =~ 3 6 

Enlargement of spleen ase 1 2 

Testicular swelling 4 


Radiological (24 cases investigated) 
Irregular areas of soft opacity of 


variable extent 7 29:2 
Miliary 1 42 
Prominent vascularity Q 7°5 
No abnormality 7 29:2 


tween the height of eosinophilia and the severity 
of symptoms and signs. 

In spite of our best efforts to get specimens of 
faeces for examination we were obliged by only 
23 patients. Only 6 of them showed some abnor- 
mality. 2 had ascaris ova, | trophozoites of E. 
histolytica, 1 giardia cyst and 2 cysts of E. coli. 
In the 2 cases in whom ova of ascaris were found 
there was previous history of passing adult round- 
worms long before the onset of symptoms of tropi- 
cal eosinophilia. Repeated examinations of blood 
for microfilaria in the 2 cases with testicular 
swelling gave negative results. 

24 patients were examined radiologically. Eight 
of them had _ significant parenchymal shadows 
(Table 3). There was no correlation between the 
clinical and the haematological status with the 
radiological shadows. 


TREATMENT WITH DIETHYLCARBAMAZINE AND 
RESULT 


Two patients of group A took their discharge 
from the hospital on the third and fifth day of 
the treatment after partial symptomatic relief. The 
other 48 patients underwent the full course of 
treatment. 4 patients in group A, although com- 
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pletely relieved of symptoms, did not turn up for 
a second blood count. The result of treatment in 
the remaining 44 patients is given in Table 4. 

Group A cases—Out of the 22 patients who 
received one week’s treatment, four refused exa- 
mination of blood at the end of the first week. 
But they were clinically relieved of all symptoms 
and signs. Of the remaining 18, two were moder- 
ately improved and one did not improve at all, 
in spite of marked fall in eosinophil cell count in 
each of them. The rest showed marked improve- 
ment both clinical as well as haematological. 


(rroup B cases—Two patients out of 22 in 
this group derived no symptomatic benefit from 
the treatment. One of them, however, showed a 
fall in the eosinophil cell count. But in the other 
there was a progressive rise. Two patients were 
moderately improved while the remaining 18 had 
marked improvement. There was appreciable fall 
in the eosinophil cell count in all of them. 

Group C cases—Of the four patients in this 
group three were markedly improved both clini- 
cally and haematologically. The improvement in 
one Was only moderate and this patient showed an 
initial rise in the cosinophil cell count at the end 
of the first week although there was a progressive 
fall thereafter. 

The clinical improvement commenced on the 
third day onwards and was usually complete at 
the end of one week. Besides the three patients 
in group A there were 6 in group B whose clinical 
condition cither moderately improved or did not 
improve at all after one week's treatment. At the 

end of two weeks’ treatment, two of them showed 
marked improvement In group C the clinical 
status of one patient who was moderately improve- 
ed after one weck’s treatment remained unchanged 
after three weeks’ treatment 

The clinical and haematological progress with 
treatment were indifferent of each other and the 
therapeutic result was not directly related with 
the duration of treatment. The fall in the eosino- 
phil cell count continued for weeks after the 
maximum clinical improvement irrespective of the 
duration of treatment. Sometimes the clinical 
improvement was more marked than the haemato- 
logical improvement and vice versa. 


Out of the 2 cases, testicular swelling and 
tenderness regressed in one with relief of other 
symptoms. In the other, however, the swelling 
persisted unchanged. 

Radiologically almost total clearing up of pul- 
monary shadows was noticed in all patients with 
gross abnormality. But sometimes it took several 
weeks after completion of the treatment. 


WE 

q 

| 
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Tape 4—ANALYSIS OF THE CASES UNDER REVIEW 


Total eosinophil cell count (per c.mm. of blood) cos 
° Clinical results 


and remarks 


No. of weeks 
Case No. Age Sex . treated 
aeonens Initial Ist wk. 2nd wk. 3rd wk. 


Marked _ improve- 
ment; did not turn 
up for further fol- 

low-up 


1,050 Moderate improve- 
ment, did not turn 
up for follow-up 


M ! 2,450 


960 No symptomatic re- 
lief; did not turn 
up for further fol- 

low-up 


10 M 1 2,600 


Marked improvement ; 
did not turn up for 
follow-up 


Marked improvement 


Do 


Do 


De 


> 740 1,035 


M 1 és 
730 Do 


5,160 — 1,152 


M 1 4,017 - 


9,300 


9,720 


1,500 


3,948 


1,020 — Moderate improve- 
ment 


l 1 1030 


Marked improvement 


Do 
Do 


Do 


Marked improvement ; 
did not turn up for 
blood 


examination 


000 


6,804 


5,280 


— Moderate improve- 
ment; discharged on 
risk bond 


3 days 6,830 


Do 


45 M 5 days 11,110 — 


if 
j 
266 
= GROUP A 
52 M 16,728 2,706 930 
22 M 1 2,772 464 
M 4,368 2,954 2,025 1,000 = 
| 
9 21 
10 26 490 Do 
22 M 1 2,720 1,612 Do : 
1 50 7,200 3,510 1,980 860 
7 12 l 2,041 700 
35 M — _ Do 
= 
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TaBLe 4—Contd. 


Total eosinophil cell count (per c.mm. of b Clinical resalta 


No. of weeks 
and remarks 


Sex i 

treatec Initial Ist wk. ond wk. ord wk. 
GROUP K 

13,000 18,040 19,370 No improvement 


2,816 1,760 Marked improvement 


19,040 6,500 Do 


7,632 Do 

Moderate improve- 
ment 

Marked improvement 


7,680 
8,930 
6,047 
6,080 
10,428 
4,553 


> 
2,280 


No improvement 
1,190 Marked improvement 


1,470 Do 


2,112 Do 


9,600 


19,000 Moderate improve- 
ment 


4,512 1,820 Marked improvement 
4,800 26 Do 
7.540 3,640 Do 


GkOUP 
7,820 4,100 Marked improvement 


Do 
Do 


Moderate improve- 
ment 


’ 
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Case No. Age 
2 83 M 2 
3 37 M 
3 . 4 21 M 2 
e 5 36 M 2 
6 16 M 2 
i 7 12 M 2 1,150 384 Do 
8 22 M 2 2,917 1,344 Do 
oa 9 17 M 2 2,024 1,642 Do 
10 43 M 2 - 715 Do 
i il 8 M 2 — . 1,100 _ Do 
: 12 55 M 2 36,000 4,800 3,280 1,086 Do 
- 13 26 M 2 7,729 4,465 1,900 1,870 Do 
: 14 50 M 2 6,075 14,160 285 Do 
15 21 M 2 12,456 
17 45 M 2 7,655 2,496 eS 
8 = 2 4,400 
% 20 22 F 2 
22 F 2 
2 6 M 3 3,660 3,800 - 1,890 
* 3 35 M 3 7,128 3,168 1,136 300 i 
4 10 F 3 12,667 19,750 2,240 P| 
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Toxic effects—Virtually there was no toxic 
symptoms with the dose of diethylearbamazine 
used in this series. One patient complained of 
vertigo and another had oliguria and slight 
albuminuria. These were not considered sufh- 
ciently serious and treatment was continued with- 
any ill-effect. 


DISCUSSION 


Although our observations were on a compara- 
tively small series of cases we have made an 
attempt to study certain important features of 
tropical eosinophilia. 

It appears that this syndrome is prevalent over 
a wide geographical area but reports from different 
sources indicate that the incidence is particularly 
high in India and among the Indians (Annotation, 
Lancet, 1958). 

In India it is the general experience that the 
incidence is increasing progressively. The syn- 
drome is found in almost all the states of India 
but from personal enquiry we have the impression 
that the coastal areas are affected more than the 
rest of India. It appears that the morbidity of 
the condition is in someway related to the warm 
and humid climate of the coastal states. Unfortu- 
nately, there has been no scientific survey on the 
morbidity of the condition. Most of our patients 
were first seen between April and July, i.e., during 
the early -monsoon period and immediately before 
it. 

The history from these patients is usually not 
very reliable and most of the patients who gave 
history of similar attacks in the past or of similar 
syndrome in other members of the family did not 
know the diagnosis or the drugs they were treated 
with. Therefore, the family history of the 3 
patients appears to be incidental rather than 
indicating the infectious nature of the condition. 
17 patients gave previous history of wheezy 
dyspnoea and 3 of them were reported to be suc- 
cessfully treated with organic arsenic compounds. 
The nature of the ‘asthma’ of 14 other patients 
remains obscure. However, as has been reported 
by other observers and as is our own experience 
the syndrome can obstinately recur. 

The symptomatology of tropical eosinophilia is 
quite well known and the most important symptom 
is an unproductive cough specially severe at night 
with or without paroxvsmal dyspnoea. The cough 
is so severe at night that it interferes with sleep and 
vreatly worries most of the patients. Haemop- 
tvsis is known to occur and in this series it was 
present in 8 patients (16 per cent). Rise of 
temperature is not a very important feature of the 
syndrome. Only in 14 patients there was a low 


grade temperature for a short period at the initial 
stages. Of the physical signs scattered rales and 
rhonchi were detected in 46 patients. 4 patients 
were admitted with status asthmaticus. The 
severity of symptoms and physical signs was in 
no way related to the height of eosinophilaemia. 
This observation has also been made previously by 
other workers. 

In one patient the respiratory symptoms started 
after an attack of jaundice, and the liver was 
palpably enlarged in three others. Unilateral 
swelling of the testis with slight tenderness was 
detected in 2 patients and 3 others gave a history 
of testicular swelling in the past. Chaudhuri 
(loc. cit.) found enlargement of the liver in a much 
higher proportion of cases (52 out of 167). But 
in a series of 110 cases Danaraj (1958) did not find 
any with enlarged liver. Eosinophilic infiltration 
in different organs and tissues other than the lung 
has been demonstrated in the past and Chaudhuri 
(1956) found such infiltration in the liver by means 
of needle biopsy in 5 of his patients. Gault and 
Webb (1957) not only described infiltration of the 
liver with eosinophil cells but also detected the 
presence of an unidentified nematode larva in the 
liver in the autopsy study of a patient of tropical 
eosinophilia. 

Danaraj (loc. cit.) found unilateral testicular 
ache in 3 patients out of 110. The swelling of the 
testis in association with eosinophilia may be due 
to infiltration of the organ with eosinophil cells. 
We, like Danaraj (1958), could not demonstrate 
microfilaria in the peripheral blood of the 5 
patients. Chaudhuri (1956), however, found the 
parasite in 2 patients. Danaraj et al (1957) showed 
presence of high antibody titre against Dirofilaria 
immitis antigen in the blood of a large series of 
patients. 

The incidence of filariasis is highest in the 
coastal areas of India. Danaraj’s Indian patients 
might presumably be derived mostly from the 
South Indian migrants. As has been noted the 
endemicity of eosinophilia also appears to be high- 
est in the coastal states. It is of interest that 
diethylearbamazine which acts specifically as 
microfilaricidal is also effective in tropical eosino- 
philia. But in spite of these apparent associations 
between filariasis and tropical eosinophilia there 
is yet no positive evidence of a definite aetiological 
relationship. 

Diethylearbamazine is a much less toxic drug 
than arsenic. Its therapeutic value in tropical 
eosinophilia is now established beyond doubt 
(Ganatra and Lewis, 1955; Chaudhuri, 1956 ; 
Chaudhuri et al 1956 ; Shivaraman, 1956 ; Desai, 
1956 ; Raheja, 1958 ; Ganatra et al, 1958; Danaraj, 
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1958). We have been using it since the beginning 
of 1957. 

The symptomatic relief with diethylcarba- 
mazine was dramatic and in most of the cases com- 
menced from the third day onwards with the pres- 
cribed dose but the physical signs sometimes per- 
sisted longer. The disappearance of radiological 
abnormality was fairly rapid. The last thing to 
be restored to normal was the eosinophil cell count 
of the peripheral blood and it continued to fall 
for weeks after the clinical recovery. The degree 
and rate of fall was not related to the duration 
of treatment. Most of the other observers used 
much higher dose than we did. Only recently 
Ganatra et al (1958) and Danaraj (1958) studied 
the effect of different desage schedule. Our aim 
was to find out a minimum effective dose and the 
result with the standard dose of 6 mg./Kg. body 
weight daily for a week for an adult seems to be 
satisfactory. There were, however, two patients 
in group B who were moderately improved after 
ene week’s treatment but were totally cured after 
being treated for another week. Therefore is seems 
worthwhile to continue the treatment for two 
weeks if one week’s treatment proves inadequate. 
If after two weeks’ therapy the result is not 
absolutely satisfactory it seems unlikely that pro- 
longation of the period of treatment will be any 
more effective. There was one patient in group C 
who was clinically no better at the end of three 
week’s treatment than he was after one week's 
treatment. There were however only four patients 
in group C. 

So far as the haematological improvement was 
concerned two weeks’ treatment was no better 
than one week's. Neither the rate nor the degree of 
fall in the eosinophil cell count was influenced by 
the duration of the therapy. 

The drug is essentially non-toxic and in our 
series it was only one patient who complained of 
giddiness and oliguria. But these disappeared 
without any ill effect after the termination of one 
week’s treatment. 


50 patients of tropical eosinophilia formed the 
subject of this study. 


SUMMARY 


The symptomatology of the 50 patients is des- 
cribed. It resembles that of acute bronchitis and 
asthma. Four patients were admitted in status 
asthmaticus. The symptoms were most severe at 
night. The clinical and haematological status were 
indifferent of each other. 

The patients were treated with diethylcarba- 
mazine and the result of the treatment has been 
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described. It was found that with a daily dose of 
6 mg./Kg. body weight one week's treatment was 
sufficient for symptomatic relief in most cases. A 
few patients required more than one week's treat- 
ment. There was no correlation between symp- 
tomatic and haematological improvement, and the 
latter took several weeks to be complete. 
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SOME OBSERVATIONS ON THE ONSET 
AND DETECTION OF DIABETES MELLITUS 


C. J. MODI, 
AND 


S. I. AHMADI, ».pHar™M. 


Duahetes Clink 
Sheth Vadilal Sarabhai General Hospital 
Ahmedabad 


The clinical manifestations of diabetes are well- 
khown ; however, not all patients present a typi- 
cal text-book picture. The credit for early detec- 
tion of diabetes essentially goes to the general 
practitigner. ‘The percentage of success is still 
higher if he functions as a true family physician. 
However, there have been occasions when a 
patient has been kept on a bottle of medicine for 
over a year before the doctor thought of examin- 
ing the urine for sugar. 


MATERIAL AND MetTHop 


Tio the 300 diabetics who were referred to the 
Diabetes Clinic, Sheth V. S. General Hospital, 
Ahmedabad, we pointedly asked them the follow- 
ing questions: (1) when was your diabetes first 
detected ? and (2) how was it detected? These 
questions brought forth-a variety of answers which 
we have tabulated below. Pertinent data on age 
and sex distribution of these patients, age of de- 
tection and on the known duration of diabetes have 
been included. 

All the 300 diabetics who were referred to this 
centre were investigated according to a definite 
plan. Detailed history taking was followed by a 
complete physical examination and laboratory in- 
vestigations. The diagnosis of diabetes was con- 
firmed by the response of these patients to oral 
administration of 50 g. glucose. The blood sugar 
was estimated by the method of Folin and Wu 
(1920) quoted by Kolmer and Boerner (1945). 


RESULTS 
Age and sex—The age and sex distribution of 
these cases is shown in Table 1. 


TABLE 1—SHOWING AGr AND SEx DISTRIBUTION 


Males Females Total 


Age 


(in yea ) No. percent No. percent No. percent 


Under 30 S 2-6 7 2:3 15 5-0 
31—40 8-6 15 50 43 14:3 
41—50 74 24-6 14-0 116 38-6 
51—60 xn 22-6 22 10-6 100 33:3 
Over 60... 19 63 7 23 


Total 197 


It will be seen from Table 1 that over two- 
thirds of the patients belong to the age-group 
41-60. Only 5 per cent of the patients were under 
the age of 30. For every 2 male diabetics there 
was | female. This ratio was also observed in 
the age-group 41-60. However, under the age of 
30 years, the incidence in both sexes was identical. 


Onset—It is difficult to determine accurately 
the age of onset of diabetes. In general, the 
actual onset precedes the detection by a few years. 
Our observations on age at which diabetes was 
detected in patients seen by us are presented in 
Table 2. 


SHOWING AGrE OF DETECTION (AS REVEALED BY 
THE PRESENCE OF SUGAR IN URINE) 


Taste 2 


Age of Males Females Total 
omen No. percent No. percent No. percent 
Under 30. 10 33 9 3-0 19 63 
31—40 a 17-3 21 70 73 24:3 
41—50 S4 28-0 48 16-0 132 44-0 
51—60 43 14-3 20 6-6 63 21-0 
Over 60... 8 2-6 5 1-6 13 43 


It will be observed from Table 2 that 44 per 
cent of patients belonged to the age-group 41-50 
and almost a quarter of the patients were between 
31-40 years when their diabetes was first detected 


The known duration of diabetes—In almost 89 
per cent of the cases diabetes was of recent origin, 
namely, of less than 5 vears’ duration. In the 
series reported by Dobon et al (1958) of 444 diabe- 
tics, 54 per cent had diabetes for less than 4 
vears when first seen. In the present series, a 
little over one-third of the patients were known to 
be suffering from diabetes for less than a year. 
The findings are shown in Table 3. 

DIARETES 


Tarte 3—SHOWING DURATION oF 


Males Females Total 


Years 


No. percent No. percent No. percent 


Less than 1 72 24-0 38 12-6 110 36-6 
i—5 in 27°3 47 15-6 129 43-0 
6—10 9-6 11 3-6 40 13-3 
11—15 4 1:3 5 1-6 9 30 
16—20 1 1:3 2 0-6 6 20 
Over 20 6 2-0 6 20 
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TaBLe 4—SHOWING ANALYSIS OF THE PRESENTING SYMPTOMS 


Male Female Total Percent 


Trauma 6 1 ? 23 
Infections 7 26 86 
Respiratory 6 2 _ 
Pyrexia 7 
Hepatitis 2 = 
Gastroenteritis + 5 - 
General symptoms o 22 15 44 140 
Debility un 20 8 
Weight loss ... 1 
Oedema 3 1 
Joint pains ... o- 4 2 - 
Indifferent health 1 3 — — 
Cardiovascular manifesta- 
tions 4 I 5 16 
Heart attack (myocardial 
infarction) ... 3 - — 
Dyspnoea 1 - 
Cutaneous manifestations 38 13 51 17-0 
Generalised itching. 5 4 
Chronic eczema 1 - 
Boils 12 1 
Carbuncle 14 2 
Whitlow 1 1 — 
Abscess 5 5 
Genitourinary manifesta- 
tions 15 35 50 16-6 
Pruritus vulvae 
Burning micturition... 4 1 
Phosphaturia 1 -- - 
Sexual debility 1 
Neurological manifestations 13 8 21 70 
Neuritic pain 7 3 
Backache 3 1 - 
Paralvsis ‘ 1 
Fainting attack 2 
Depression... 1 
Ocular manifestation 1 1 0-3 
Diabetes discovered before 
or after a surgical pro- 
cedure 13 2 15 20 
Tooth extraction 3 1 -- 
Cataract removal 3 1 — 
Incision of abscess 2 _- 
Hernia 1 
Fracture 1 
Tonsillectomy 1 
Gangrene 2 - _— 
Miscellaneous 
Collection of ants at site 
of urination 5 — 
Casual urine examina- 
tion 2 1 -- 
Life imsurance examina 
tion 6 -- 
\ntenatal care 4 
Multiple symptoms 17 15 62 20-6 
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Mode of detection of diabetes—Table 4 gives 
detailed information in this regard and_ vividly 
brings out the various life situations which made 
the attending doctor suspicious of the pressence of 
diabetes. In a few patients, the disease was dis- 
covered purely by chance—as a result of an inci- 
dental examination of urine. 

A perusal of Table 4 reveals the great varicty 
of presenting symptoms which led to the detection 
of diabetes. Out of this seeming multitude of 
ways in which diabetes presented itself, two 
symptoms appeared to occur more frequently than 
the rest. These were pruritus—general or genital, 
the latter more frequently in females, and debility. 
Patients got tired too readily, on too little walking 
or after too little exertion. Neuritic pains were 
also complained of, often all over the body but 
most commonly in the calf muscles. It will be 
observed that the classical symptoms of polyuria 
and weight loss were reported by only a few 
patients. It does seem to us that when diabetes 
is of some years’ duration, polyuria disappears in 
spite of the renal threshold being normal at this 
time. 


DISCUSSION 


Age distribution—When the findings of the 
present investigation are compared with those re- 
ported from U.K. (Freeman, 1958) and from U.S. 
(Joslin et al, 1952; Dobson et al, 1958), certain 
characteristic differences become readily apparent. 
In Freeman’s series 28 per cent of the diabetics 
were under 40 years. According to Joslin, 25 per 
cent of the diabetics begin their disease before 40 
years. In the present series, 193 per cent of our 
patients were under 40 years. 

Freeman (1958) could place 51 per cent of his 
patients in the age-group 40-59 years. 50 per cent 
of Joslin’s (1952) diabetic patients were in the age 
group 41-69 vears. In comparison we have found 
72 per cent of our patients to belong to this age- 
group. 

When we come to the age group 51-69 years, 
we find that 63 per cent of Freeman’s series and 
64:5 per cent of Dobson’s (50-69 years) series 
belonged to this age-group. In comparison only 
42 per cent of our patients were in the age-group 
51 and over. 

These observations would seem to indicate a 
shift to the left as far as Indians are concerned. 
After 40 vears, more patients seem to develop 
diabetes earlier in India than elsewhere. 


Sex incidence—Most of the western publica- 
tions speak of higher incidence of diabetes in 
females. A ratio of 1°5 to 2 females to every male 
is often reported. In an earlier investigation, we 
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found the ratio to be reversed, namely, for every 2 
male diabetics there was only 1 female diabetic. 
We do not know whether this truly reflects the 
correct incidence, for it is possible that males seek 
medical assistance much more readily than 
females. 

Age of onset—25 per cent of Joslin’s (loc. cit.) 
patients began their diabetes before 40 years. In 
our series, 30 per cent behaved in the same way. 
According to Joslin (loc. cit.) 50 per cent of all 
diabetics begin their diabetes between 40 and 60 
vears. In the present series 65 per cent of the 
patients noticed their diabetes between 41 and 60 
Vear©s. 

The peak age of onset in the present series 
appears to be 45 in both males and females. In 
comparison with the findings obtained by Freeman 
(loc. cit.) as also partly those obtained by Joslin 
(loc. cit.) we have a distinct impression that we see 
more diabetics at a somewhat younger age than in 
the Western countries. 

Known duration of diabetes—The known dura- 
tion of diabetes has been less than 4 vears in 34 
per cent (Dobson et al, 1958) while in the present 
series, 80 per cent of our patients were found to be 
suffering from diabetes for less than 5 vears. 

From the very limited experience we obtained 
by running the Diabetes Clinic, it is our distinct 
impression that— 

i. Diabetes seems to develop at a somewhat 
earlier age in Indians. 

ii. More males than females seem to be affected. 

iii. Diabetes seems to be a relatively milder 
condition in India, few patients being susceptible 
to rapid development of ketoacidosis. The majo- 
rity do withstand denial of insulin therapy for pro- 
longed periods without apparent ill-health. We 
do not know whether this is largely due to the 
essentially vegetarian nature of the dict in this part 
of the country. 

iv. Diabetes is detected fairly early. In one 
out of 3 of our patients, the disease was known to 
be present for less than a year before the patients 
came to the diabetes clinic. 

v. Pruritus and neuropathic manifestations 
seem to occur most frequently 

vi. Finally, it would appear that the incidence 
of coronary heart disease and retinopathy seems to 
be very low. This may be attributed to the low 
life expectation of Indians for only a few live to 
develop this complication. It is possible that 
Where diabetes is of long standing, the incidence 
of chronic complications of diabetes may be as 
high as in the West. Only a long term study can 
ive an indication of the true picture in this regard. 
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CONVULSIONS IN INFANTS AND 
CHILDREN 


K. J. VYAS, D.c.4., D.PED. (BOM.) 


Children Hospital 
Sir Takhtasinhji Hospital, Bhavnagar 


INTRODUCTION 


Convulsion is one of the commonest of paedia- 
tric emergencies. It is a clinical manifestation of 
some underlying primary disease. The multipli- 
city of the underlying causes of convulsions makes 
them an important and interesting problem for 
study. Convulsions may be either simple symp- 
toms of a causative disease, which is easily amen- 
able to treatment, or predict a serious underlying 
pathology. They may vary from localised twitch- 
ings to gencralised movements involving the whole 
body. They may be accompanied or followed by 
unconsciousness. Infants and young children are 
particularly prone to develop convulsions due to 
instability of neurones, which is related in some 
way to the metabolic, structural and biochemical 
variations of the brain, i.e., its lack of myelin, its 
greater water content, its more rapid metabolism 
and a relative immaturity in the development of 
the cerebral inhibitory mechanism. The central 
nervous system at this stage being in a state of 
critical development, the threshold for manifesta- 
tion of fits is low 

Every case of convulsion must be regarded as 
serious and demands a thorough clinical examina- 
tion including appropriate investigations. 

Convulsions in early life are quite dangerous as 
they may actually induce cerebral damage. 


METHODS AND MATERIAL 
This paper is an analytic study of 445 cases of 
convulsions (300 males and 145 females) admitted 
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Aetiology No. of Age 
cases 
Tuberculous meningitis 189 0 
Febrile convulsions 41 
Acute encephalitis (viral) 33 0 
Cerebral palsy 30 0 
Tetanus 0 
Epilepsy = 24 0 
Tetany : 16 0 
Purulent meningitis 12 0 
Tuberculous encephalopathy i3 0 
Sobbing spasm 7 0 
Terminal (in gastroenteritis 7 1 
Tuberculous serous meningitis 6 0 
Enteric fever 4 0 
Congenital hydrocephalus 3 0 
Birth injury with hydrocephalus 2 0 
Birth injury 5 5 
Congenital swphilis 2 I 
Uraemia 2 0 
Post-traumatic subdural haematoma 1 0 
Subdural ettusion l 0 
Allergic convulsions 1 0 
Poxoplasmosts 1 0 
Sinus thrombophlebitis 1 0 
Rheumatic carditis with embolism 1 0 
Terminal (in congestive cardiac failure 1 0 
Acute nephritis with hypertensive ence 
phalopathy 1 0 


Undiagnosed 


during 
The diagnosis of the disease 


in Sir Takhtasinhji Hospital, Bhavnagar, 
the vears 1954-58. 
causing convulsions was established on the basis of 
a detailed history, clinical examination, fundal 
examination, C.S.F., blood and urine examina- 
tions, radiological studies, subdural taps and 
Mantoux testing. E.E.G. study could not be 
undertaken for lack of facilities 


COMMENTS 


The lowest number of cases were in the age- 
group 0-1 month and here birth injury far out- 
The highest 
number of cases were in the age-group 1-2 years. 
As cart be seen from Table 1, tuberculosis was the 
major cause of convulsions in this series. (ut of 
207 cases of tuberculosis of the central nervous 
system, 189 cases were due to tuberculous menin- 
gitis, 13 cases due to tuberculous encephalopathy 


ranks other causes of convulsions. 


CONVULSIONS IN INFANTS AND CHILDREN—VYAS 


SHOWING AETIOLOGICAL INCIDENCE AND AGE DISTRIBUTION 


No. of cases according to age 


groups 


in months Age in vears 
1-3 3-6 7-11 1-2 2-3 3-5 5-7 12 
0 6 40 63 21 a3 ) 17 
2 l 2 1! S 7 6 3 
0 2 6 9 4 7 4 a 
0 2 2 7 6 5 § 3 
1 0 1 0 7 4 4 13 
0 0 1 6 6 2 4 § 
4 3 4 5 0 0 0 0 
2 5 0 l l 
0 0 0 5 2 4 1 1 
0 0 0 7 0 0 0 0 
0 3 2 1 0 0 0 0 
0 0 1 1 1 2 1 0 
0 0 0 0 0 0 2 2 
1 1 1 0 0 0 0 0 
2 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 
1 0 0 0 0 0 
0 0 0 0 0 0 0 2 
0 0 1 0 0 0 0 0 
0 0 0 0 0 
0 0 0 iT) 0 1 0 0 
0 0 0 0 0 
0 0 0 0 0 0 1 0 
0 0 0 0 0 0 0 1 
0 0 0 0 0 l 0 0 
0 0 0 0 0 1 0 0 
2 3 


and 6 cases were due to tuberculous meningitis. 
Tuberculous meningitis is the commonest form of 
meningitis seen now-a-days in our country. 
Pyogenic meningitis is now infrequently seen, only 
12 cases were in this series. The incidence of 
tuberculous meningitis was highest between 1-2 
years of age (63 cases). No case was seen below 
the age of 5 months. 


the 6th month. 


Six cases were seen during 
From 7 months onwards, the in- 
cidence quickly rose and was a very easy first upto 
the age of 5 years. In our country this disease is 
also common in the higher age-group, and in this 
series 26 cases were seen in the age-group of 5-12 
vears. Convulsions in meningitis are due to the 
meningitic process itself, cerebral congestion and 
oedema or associated encephalitis. In late stages 
there may be persistent tonic spasms due to deve- 
lopment of hydrocephalus. 


There may be focal 
or one-sided convulsions due to vascular involve- 
At times a subdural effusion may develop 


ment 
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and cause convulsions. In this series we encount- 


ered one such case of subdural effusion in the age- 
After recovery the patient may 
as a result of an irritating 
We had 2 such cases of post- 


group 5-7 years. 
develop convulsions 
focus left behind. 
meningitic epilepsy, one in a boy aged 3 years and 
the other in a girl aged 5 years. 
Tuberculous encephalopathy was 
It is a term used to include various acute 
manifestations which do 
intracranial tuberculous 
is probably due to a 


seen in 13 


cases. 
and sub-acute cerebral 
not fit into the known 
conditions. The disease 
change in the pattern of intracranial tuberculous 
disease with the advent of chemotherapy, 
especially INH, which lowers the virulence of 
tubercle bacilli. The presenting picture may be 
an acute-encephalitis or a sub-acute one. The 
C.S.F. is usually normal but may occasionally 
show mild increase in protein and lymphocytic 
cells. 
Iw 4 of our 12 cases there was an associated 
tuberculoma of the brain. 

Serous tuberculous meningitis was seen in 6 
casts. It is a condition in which there are tran- 
sient signs of meningeal irritation of tuberculous 
actiology. 

Febrile convulsions were the second most com- 
mon cause of convulsions in our series (41 cases). 
These children had fever and convulsions without 
any ‘lesion of the nervons system and any change 
in the C.S.F. The highest number of cases (11) 
were seen in the age-group 1-2 vears. Although 
febrile convulsions are unusual after the age of 5 
years, in our serics 6 cases were in the age-group 
5-7 years and 3 in 7-12 years. In some cases the 
convulsions came when the temperature was high 
and in others when the temperature was rising. 
In 3 cases even a mild rise of temperature pro- 
duced convulsions. Febrile convulsions may 
In this series 69 


occur once or may be repeated. 
The rise of tem- 


per cent had repeated attacks. 
perature in this series was due to acute urinary 
tract infection in 20 cases, malaria in 11 cases, 
pneumonia in 8 cases, otitis media in 1 case and 
otitis media with mastoiditis in 1 case. 
Encephalitis as a cause of convulsions was 
third in the list in our series (33 cases). Fourteen 
cases were probably of non-specific virus aetiology. 
Kight cases were of polioencephalitis. The ence- 
phalitic symptoms were associated with bulbar in- 
volvement and typical patchy paralysis. Six cases 
were of whooping cough encephalitis. Four cases 
were of measles encephalitis and here too the com- 
plication occurred during the course of the disease. 
One case was of postvaccinal encephalitis. This 
child, aged 44 years, developed this complication 
a few days after primary vaccination. 
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Cerebral palsy was the fourth common cause of 
convulsions. The main features in these cases 
were mental retardation, delayed milestones and 
Eighteen cases were post- 


motor dysfunction. 
were the results of birth 


encephalitis, 10 cases 
trauma, 1 case was of postmeasles encephalitis and 
1 was of postvaccinal encephalitis. 

Tetanus accounted for 3 cases. In 3 cases it 
resulted from middle ear infection, in 1 from um- 
bilical sepsis in a two months’ old child, and in 21 
cases a previous history of injury was available. 
In 5 cases no cause could be detected. 

Epilepsy was the sixth cause of convulsions in 
The highest number of cases were seen 


this list. 
The diagnosis was 


in the age-group 7-12 years. 
mainly made from history and the character of the 
fits. Out of 24 cases, 19 were of idiopathic origin, 
in whom in only 1 case there was a family history 
of epilepsy. The other 5 cases were the result of 
a previous trauma to the head. 

Although rickets in infants and young children 
is very common in this part of the country, the 
incidence of tetany is not so high, as would be 
In this series only 16 cases had tetanic 


expected. 
Was asso- 


convulsions. In all these cases there 
ciated evidence of rickets and blood calcium was 
below normal. In 4 cases latent tetany was mani- 
fested by an acute attack of gastroenteritis and in 
3 cases by acute urinary tract infection. 

Cases where the child died soon after admis- 
sion or was taken away from the hospital before 
any investigations could be carried out are included 
under the heading undiagnosed. 

Out of 7 cases of sobbing spasm, 6 were boys 
All these children were between the 


and 1 a girl. 
They were pampered and spoilt 


age of 1-2 years. 
children. 

Seven cases of acute gastroenteritis with severe 
dehydration developed convulsions prior to death. 

One case of toxoplasmosis was diagnosed after 
a positive toxoplasmin test. 

In one case the child had allergic convulsions 


and every time he ate a particular fruit he got 


convulsions. 
SUMMARY 


445 cases of convulsions are analysed. Tuber- 
culosis was the most commost aetiological factor. 
The highest number of cases were seen in the age 
group 1-2 vears. Some common causes are dis- 
cussed. 
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SPECIAL ARTICLE 


BURNING SENSATION DURING 
MICTURITION IN MALES 


SOURIN GHOSH, (LOND.), 
(ENG. ) 


Professor of Surgery (Venereology) 
AND 
A. K. DUTTA 
Medical Officer, V. D. Organisation 
Medical College, Calcutta 


The sensation of burning while passing urine 
is a common complaint in a venereal diseases 
clinic. The cause which is discussed in this 
article has not been dealt with in text-books. In 
a brief span of three years (1955-57), out of a total 
of 23,832 cases 1,973 patients came with the 
symptom of burning sensation while passing urine 
It is important to note that (these patients) had no 
genital infection. In the clinic at the Medical 
College Hospital, examinations of urine, prostatic 
smear, urethral smear and serological tests (blood) 
for syphilis are completed within 72 hours of the 
first visit of any patient coming for treatment. 
The busv practitioner takes it for granted 
that burning means infection and usually treats 
these cases with penicillin or with other antibio- 
tics with no result. Patients leave the surgery 
often with a firm belief that they have not been 
cured even with the best antibiotics. The over- 
enthusiastic practitioner often uses male sex hor- 
mone. About 80. per cent of these cases belong to 
the age-group 20 to 35 vears. 

The important causes of burning sensation 
while passing urine are : 

Trauma in itself or during treatment of some 
other condition may be the sole factor in its aetio- 
logy. The different antiseptic preparations used 
in prophylaxis or contraceptives are often blamed 
as the commonest cause of this condition. But 
in our country surely the incidence is much low. 
Functional metabolic disorders namely crystalluria 
may cause burning, the crystals of oxalates phos- 
phates and urates being the common offenders. 

In gouty patients and diabetics the exact aetio- 
logy of burning is not definitely known. Burning 
sensation during micturition, due to allergy is rare 
Foreign bodies, urethral calculus or urethral new 
growths and some cases of stricture of the urethra 
often give rise to burning usually associated with 
a discharge per urethra. Infections of urethra or 
of the structures which drain to or communicate 
with the urethra may produce burning during mic- 


turition. Thus in a case of cystitis, prostatitis or 
vesiculitis burning sensation is often a presenting 
symptom. The pelvic position of an infected 
appendix may similarly cause burning sensation 
during micturition. The infection of the urethra 
again may be bacterial, viral (including the 
‘‘pleuropneumonia’’ group), spirochaetal, proto- 
zoal, metazoal and fungal. 


In the clinic all the cases were thoroughly in 
vestigated to find out if the person had been suffer- 
ing from any infection or not, genital or elsewhere. 
Particular attention (including culture of different 
materials) was given to exclude venereal infection 
as quite a good percentage of the persons gave his- 
tory of exposure. It has been observed that a 
small percentage of the series under review when 
informed of the different negative laboratory find- 
ings, were soon cured without treatment. 


In these 1,973 cases even after careful examina- 
tion (clinical and laboratory) no evidence of in- 
fection or irritative agent could be found out. But 
the findings of urethroscopic examination are most 
striking. The urethra reveals a state of conges- 
tion from a mild to severe degree. The conges- 
tion is seen to extend from the bulb of the urethra 
upto the neck of the urinary bladder and is found 
to be hypersensitive to touch. This hypersensiti- 
vity and congestion may act as a source of irrita- 
tion and give rise to sensation of burning in the 
urethra during micturition. 


In the absence of any infection (as in this 
series) this state of congestion is due to prolonged 
sex stimulation without proper gratification 
Considering the age-group, histories and the find- 
ings it is not unusual to think that the attain- 
ment of sexual maturity and maintenance of high 
sexual tension during this period of life plays a 
very important part. Usually following _ this 
period sexual urge or tension adjusts itself to an 
average level 


TREATMENT 
The broad principles of the treatment of burn- 
ing sensation during micturition are outlined 
here 
Sedatives—The following sedatives were used 
in our clinic: 


(a) Bromides of sodium, potassium, ammo- 
nium, 


(b) Phenobarbitone in small doses 
(c) Miscellanecous—Camphor monobrom, vale- 
rian, meprobamate, chloral hydrate. 


(ot the different sedatives a combination of 
bromides with chloral hydrate and valerian acts 


} 
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best. It is best given in twice daily dosage. 
Over-sedation should be avoided. Barbiturates 
are useful particularly in insomnia. In agitated 
and anxious persons a combination with mepro- 


bamate or chlorpromazine in low dosage with the 


usual sedative is welcome. Camphor monobrom is 


better given in pills or capsules. 


Decongestives—Decongestives play a very im- 
portant part in curing this condition. Cotarnine 


hydrochloride or phthalate is by far the best in the 


decongestion of pelvic organs and the lower 


urogenital tract in particular. 


Alcohol, excess of tea, coffee should be 


avoided. 


Indiscriminate use of penicillin and other 
antibiotics, in the absence of infection, is to be 


deprecated. 


PUBLIC HEALTH 


SQME ASPECTS OF THE EPIDEMIOLOGY 
OF SYPHILIS AND ITS PREVENTION 


A. K. NIYOGI, 1.8.8.s., DH. 
P. B. PUROHIT*, 1.8.8.5. 
AND 
S. R. TRIVEDI**, 


Depariment of Preventive and Social Medicine 
Medwal College, Baroda 


In places known to have high endemicity of 
syphilis, high pressure mass-work, undertaken with 
the assistance of international agencies like 
W.H.O., is likely to bring the disease under con- 
trol. However, in areas where the incidence is 
not known to be high, an effective control of the 
disease may not be achieved unless special atten- 
tion is devoted to it. A precise plan for such 
control measures in a given area can be drawn up 
only on the basis of such important epidemiologi- 
cal features as the reservoirs of infection and com- 
mon modes of transmission. These may vary in 
different areas, and information of this nature is 
not available for most parts of our country. We 
have felt that an investigation into some epidemio- 
logical features of syphilis in our area will be 


worthwhile. 


From November 1957 to May 1958 
Present address: State Hospital, Santrampur, Dist 


Panchmahals, Bombay State 
From June 1958 onwards 
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MATERIAL AND METHODS 


It is of course ideal for such studies to select 
a representative sample cf population. However, 
since our resources were limited, this was not pos- 
sible. We have undertaken this study mainly on 
the basis of observations on 1,919 antenatal cases 
who came for routine antenatal care in the three 
main public hospitals of Baroda city : 


Shree Sayaji General Hospital .. 1,015 cases 
Jamnabai Hospital 804 cases 
Maharani Shantadevi Nursing 


Home 100 cases 


Torar .. 1,919 cases 


S. S. G. Hospital is the main general hospital 
of the city, chiefly catering to the people of the 
poor and the middle classes. Jamnabai Hospital 
is a free, public maternity hospital and also cares 
for similar classes of the people. Maharani 
Shantadevi Nursing Home is a _ private trust 
hospital, generally catering to the upper class. 

Each successive patient in all the three series 
was first subjected to routine clinical antenatal 
examination by the obstetrician, and we then 
obtained the required data and a blood sample for 
serological examination. We then performed the 
Kahn test in each case. In all positive and doubt- 
ful cases the test was repeated and only those 
showing a strongly positive reaction were accepted 
as such. Where possible, we visited the 
residences of cases showing positive reaction, and 
made a socio-economic survey of the families. We 
also obtained the blood samples from the husbands 
and children of the families we could visit. 

Our work continued for over one vear. Our 
sample of 1,919 antenatal cases formed 17 per cent 
of the total recorded births (11,157) in the city 
during that period. Owing to insufficient informa- 
tion, we had to omit some cases from analysis. 

We have used the 5 per cent level of signi- 
ficance for all the analyses that follow. 


RESULTS 
INCIDENCE : 


total of 1,919 cases, Kahn test was 
2, thus giving an overall incidence of 


Out of 
positive in 
3°75 per cen 


a 
7 


Incidence in economic groups—Classifying the 
incidence by economic groups according to the 


income of the wage-earners, we find that the inci- 


4 
—_ 


groups (Table 1). 


TABLE 1—INCIDENCE AMONG THE ANTENATAL CASES ACCORDING 
TO ECONOMIC STATUS 


Monthly income 


in rupees Positive cases Negative cases Total 


Up to 100 69 (4-19) 1,614 1,683 
Between 101 and 300 3 (1-3 222 225 
301 and above 0 
Not known 0 2 2 

Total 72 1,843 1,919 


Incidence and the husbands’ cducation—We 
have classified the cases according to the educa- 
tional status of the husbands. By ‘educated’ was 
meant those who had studied upto matriculation 
and bevond, and by ‘literate’ was meant those who 
could read and write. Analysing the incidence by 
these criteria, we have found that there is no signi- 
ficant difference in incidence between the literate 
and the illiterate groups. The number in the 
educated group among the positive cases is too 
small to permit conclusive statistical opinion 
(Table 2) 


Tarte 2—INCIDENCR IN THE ANTENATAL CASES ACCORDING 
TO THE HUSBANDS’ EDUCATION 


Education of 


sitive Nev: Total 
the hmehand Positive Negative Tota 


Educated 2 (07%) 27 273 
Literate 41 (4°3%) 912 953 
Illiterate 29 (4-6%) 597 626 
Not known 0 67 67 


Incidence and the education of the antenatal 
cases—Analysing the incidence among the ante- 
natal cases themselves by their educational status 
according to the same criteria, we find that the 
incidence is not significantly different in the lite- 
rate and the illiterate groups. No statistical opi- 
nion about the educated group can be given, as the 
number in the positive group is too small (Table 3) 


Tanie 3—INCIDENCE IN THE ANTENATAL CASES ACCORDING TO 
Epucationat STATUS 


Education of the 


-ositive Negative Total 
antenatal cases Positive egative ‘oO 


Educated 0 64 4 
Literate 16 (2.8%) 570 
Mliterate 56 (4-5°) 1,169 1,225 
Not known 0 60 60 


dence tends to be higher in the lower income 
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Occupation of the husbands—The cases were 
classified according to the occupation of the hus- 
bands into four groups: (1) Untrained labourers, 
which included factory workers, sweepers, hotel- 
boys, domestic servants, etc. ; (2) Menial assist- 
ants, including peons, postmen, policemen, et 
(3) Technicians, sales and other related occupations 
including tailors, carpenters, mechanics, taxi- 
drivers, etc. ; (4) Superior occupations. From thi: 
analysis we have omitted 78 cases who were 
students, pensioners, unemployed persons and con- 
victs. In 97 cases, the occupation could not be 
determined. Analysis shows that the incidence in 
the superior occupation group is significantly lower 
than that in the other groups. The incidence 
rates are not significantly different among the 
other three groups (Table 4). 


Taste 4—INCIDENCE IN THR ANTENATAL CASES ACCORDING To 
HUSBANDS’ OCCUPATION 


upat ron 


ot Positve Negative Total 
Untrained labourers 33 (5°7%) 538 S71 
Menial assistants 6 (38%) 150 156 
Technicians, et« .. 24 (36%) 634 659 
Superior occupations S (13 354 359 
Total 07 1,676 1,744 


Incidence and the age of the antenatal cases 
Table 5 shows that the rates of infection do not 
vary significantly with the age of the antenatal 
case. Grim (1953) found that in endemic syphilis 
in Yugoslavia, there are higher infection rates with 
decreasing age of the patient, the higher being 
among those under 10 vears 


Tasie 5—INCIDENCE OF THE ANTENATAL CASES ACCORDING To 
AGE 


Ave (vears) Total Negative Positive 


25—34 


3544 178 9 (50%) 


known 


Incidence and the parity of the antenatal cases 
This will be evident from Table 6. 
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6—FREQUENCY DISTRIBUTION SHOWING NUMBER OF 


Positive Cases *CCORDING TO PARITY 


No. of cases 


Parity 
Positive Negative 
Ist 9 321 
2nd 5 330 
3rd 11 273 
ith 13 254 
4 
Sth 208 
6th 10 138 
7th 2 ag 
Sth 8 
9th 4 62 
10th l 35 
lith 1 27 
12th 0 4 
13th 1 


Total 


We find that in our total sample, the positive 
group has a significantly higher average parity, 
49, S.D. 2°7, as compared to the corresponding 
figure for the negative group, 4:0, S.D. 2°6. Grin 
(loc. cit.) found the same trend in his series of 
endemic syphilis, i.e., 9°1 in the infected and 8°8 
in the non-infected. It is possible that in our 
series, repeated unsuccessful pregnancies caused 
by the infection might have brought a larger num- 
ber of these women to the hospitals, thus increas- 
ing the total number of higher parity women in 
the infected group. However, Grin (loc. cit.) has 
observed the same tendency in a total population 
survey, and his explanation that the larger number 
of foetal and neonatal deaths have possibly led to 
more pregnancies in the infected women is more 
likely to be valid. 

On studying the relation between the parity 
and the incidence in the antenatal women, we 
find that there is a significant increase in incidence 
of infection with the increase in parity. 2°3 per 
cent of primiparae in our series are positive in 
comparison to 3-9 per cent of the multiparae. In 
1957, in the United Kingdom, 0°14 per cent and 
029 per cent are the corresponding figures. 
Groups 1 and 2 (Table 7), i.e., parity Ist to 3rd, 
show no significant difference in the incidence of 
infection. Similarly, groups 3 and 4, i.e., parity 
ith to 7th, show no difference in the rates of in- 
fection among themselves. But groups “3 and 4, 
i.e., parity 4th to 7th, have significantly higher 
rates of infection than groups 1 and 2, i.e., parity 


Ist to 3rd. Group 5, i.e., parity 8th and more 


have a significantly higher rate of infection than 


all the other groups 
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TaBLe 7—INCIDENCE ACCORDING TO PARITY 


Groups Parity Positive Negative Total 
I Primiparae 9 (2-3%) 321 330 

2 2nd and 3rd parae 16 (2°5%) 602 618 

3 4th and 5th parae 20 (4:1%) 465 485 

4 6th and 7th parae 12 (4°8°,) 238 250 

5 8th para and more 15 (63°) 221 236 
Total 72 1,847 1,919 


Fate of the products of conception according 
lo serological status and parity of the antenatal 
cases—This is given in Tables 8 and 9. 


Tarte S—Fate OF PRODUCTS OF CONCEPTION ACCORDING TO 
SEROLOGICAL STATUS OF THE MOTHER 


Stillbirths 


Serological status al Infant Total 

of the mother dettinn deaths births 
Positive 28 (166%) 43 (25-0%) 168 
Negative eve 276 ( 97%) 447 (15°8%) 2,835 


Utilising the S. S. G. Hospital series for ascer- 
taining the rate of products of conception among 
the infected and non-infected women, we found 
that the rate of stillbirths and abortions among the 
infected women is significantly higher than that 
among the non-infected. Same is true of the in- 
fant death rates in the two groups. Since there 
are causes like social condition of the family, age 
and parity of the mother affecting foetal and infant 
mortality, we matched our infected and non- 
infected groups. We have found that both the 
groups are homogeneous statistically in those res- 
pects. Laird (1954) also found higher rates of still- 
births and abortions as well as ‘child’ deaths among 
the infected women than among the non-infected 
women in Ceylon. However, he only stated that 
both these groups were similar, without giving 
any particulars about the characteristics on which 
he compared them. 

Bonugli (1957) reported that in United Kingdom 
infant deaths occurred in 10-6 per cent among the 
total pregnancies in syphilitic women. Ingraham 
(1951) showed that in a United States Hospital, 
stillbirths and miscarriages occurred in 2°6 per cent 
of the pregnancies among non-svphilitic women 
and in 25 per cent among the syphilitic women. 
(Grin (loc. cit.) reported similar experience in en- 
demic syphilis in Yugoslavia. 
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TAnLe 9—ABORTIONS, STILLBIRTHS AND INFANT DEATHS ACCORDING TO THE SEROLOGICAL STATUS AND Parity oF 
THE MOTHER 


Positive 


Parity 
Total 
births 


Abortions & 
stillbirths 


~ 


fo 
w 


to 


6 

0 

106% 


0 
0 | 
1! 


28 (16°6%) 


Omitting the primiparae and then comparing 
the number of stillbirths, abortions and infant 
deaths in each parity among the infected and the 
non-infected groups, it was seen that: 

(i) In parity Ist to 4th combined, the infected 
and the non-infected groups show no significant 
difference as regards the proportions of stillbirths, 
abortions and infant deaths. 

(2) In the group of 5th and 6th parities, the 
abortions and_ stillbirth rates are significantly 
higher in the infected than in the non-infected 
group. The difference in the infant death rates is 
statistically not significant. 

(3) In group of parity 7th and more, the in- 
fant death rates are significantly more in the in- 
fected than in the non-infected cases. However, 
the abortions and stillbirth rates are statistically 
similar in both the groups. 


STAGE OF THE DISEASE: 


Out of a total of 80 seropositive persons in this 
series, i.e., 72 wives and 8 husbands, 77 were in 
the latent stage and could not be detected clini- 
cally. Only three (3°7 per cent) mothers were in 
secondary stage, two with skin eruptions and one 
with mucous patches in the mouth. Grin (loc. cit.) 
found 60-80 per cent in the latent stage in his popu- 
lation survey. 


EXAMINATION OF THE CONTACTS : 


Out of the families which we could visit, we 
have been able to obtain blood samples from 43 


4 


Infant 
deaths 


Negative 


Infant 
deaths 


Abortions & 
stillbirths 


Total 
births 


148 
262 
321 
444 
345 


16% 


2 
5% 


477 (167%) 


out of a total of 96 children for testing non-venereal 
transmission of infection. Most of the families 
lived in slum conditions. The age distribution of 
these contracts is shown in Table 10. 


Taste 10—AGe OF CHILD-CONTACTS 
STUDIED SEROLOGICALLY 


Age in years 


4—12 
13—19 


Total 


All of them were negative to Kahn test. Grin 
(loc. cit.) from Yugoslavia has reported a con- 
siderable amount of non-venereal transmission of 
syphilis among the children of infected families. 
Sagher and Cohen (157) have also reported this 
type of transmission in the Middle East. Rajam 
(1956) reported 385 cases of early acquired syphilis 
between the ages of 7 months and 10 years from 
Madras. These last figures are based on attend- 
ance at the V.D. clinic, and in our opinion can- 
not be compared with our results obtained from 
visits to families in their homes. From our obser- 
vations, which admittedly are small, it appears 
that in our conditions in Baroda the possibility of 
non-venereal transmission of syphilis is rare. The 
experience of the V.D. clinic at the S. S. G. Hos- 
pital, Baroda is also similar. 


‘ 279 
ihe 2nd 6 0 30 29 
= 
3rd 21 4 218% . 36 104% ZZ 
4th 24 8 39 67 
5th 35 a 5) 179 48 41 
7th ‘ 28 6 | 301 18 64 
8th 16 6 280 20 | 41 
Sth 0 0 189 18 | 33 
10th ove 10 170 20 ! 31 188% 
lith 0 0 | 337 8 5 
12th 12 4 24 o! 14 
168 43 (233%) 2835 276 ( 97%) 
12 
29 
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Out of 72 husbands, we could obtain blood for 
serological examination from only 36 husbands. 
Out of them only 8 (22 per cent) were positive 
to Kahn test. 78 per cent were serologically nega- 
tive inspite of having sexual relations with sero- 
positive wives. Such partial success in venereal 
transmission of the disease has been reported by 
others (Smillie, 1955; Hookings, 1956; Ball, 
1956 ; Smith -et al, 1958). Grin (loc. cit.) found 
that in only 28 per cent of the infected families 
both the husband and the wife were infected. 
This observation is similar to ours. 


SPECIFIC TREATMENT ; 


Out of 72 positive antenatal cases, only four 
had penicillin treatment. Only two of the hus- 
bands were aware of the infection and were treat- 
ed with penicillin. Both of them were serologically 
negative. These show that specific antisyphilitic 
treatment is taken by few patients. 


SOURCES OF INFECTION ; 


In epidemiological study, identification of the 
sources of infection is a very important part, 
Here, we are confronted with this problem as re- 
gards infection to antenatal cases. We could 
examine 36 of the 72 husbands and found 8 of 
them to be positive serologically. Together with 
these cight, if we include one husband who is dead 
and take account of two antenatal women who 
admitted extramarital relations, we can possibly 
account for infection in 11 cases out of 36. As 
stated above, none of the seronegative husbands 
except two had been known to be treated for 
syphilis. “It is true that penicillin is commonly 
used in many illnesses, but the dose given is only 
a fraction of that usually recommended for treat- 
ment of syphilis. It is unlikely that this dose 
will cure or prevent syphilis in husbands living 
continuously with infected wives, although one 
must admit that to a certain extent the host-para- 
site relationship is altered favourably for the host 
if he is under continuous penicillin cover during 
the infective period of his consort. We did not 
find signs of congenital svphilis in these seroposi- 
tive women, nor evidence of non-venereal acquired 
syphilis in our series. The result is that it is 
not possible to point out sources of infection for 
the majority of the infected antenatal cases un- 
less a more thorough investigation is undertaken. 
It is also found that out of 36 husbands interrogat- 
ed and examined, 6 admitted extramarital rela- 
tions with non-professional women. Out of these 


six, only two were seropositive. 
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DISCUSSION 


Limitations of Kahn test as a diagnostic re- 
action in syphilis are well-known. It is admitted 
that in such surveys it is ideal to perform a battery 
of serological tests rather than to depend on any 
one single test. However, we did not have the 
facilities and hence we had to depend on the 
Kahn test only, although in some doubtful cases 
we could confirm our results by V. D. R. L. and 
Meinickie tests. In each positive or doubtful case, 
the Kahn test was repeated and the results were 
accepted only after confirmation on the second 
occasion. 

It may also be mentioned that in our present 
knowledge, it is not possible to get rid of the 
problem of biological false positives. With all 
serological tests for syphilis it is present. Even 
none of the more refined or specific tests like the 
T. P. I. has proved capable of giving unequivocal 
results. 

The overall incidence in the antenatal cases in 
our series of 1,919 cases drawn from three public 
hospitals in our city is 3°75 per cent. It is of in- 
terest to compare our results with those obtained 
among the antenatal women in other areas as 
shown in Table 11. 


Taste 11—SHOWING PERCENTAGES OF SEROPOSITIVE 
ANTENATAL WOMEN IN DIFFERENT AREAS 


No. of Per cent 


No. Author Place cases sero- 
studied positive 


1. Senecal et al Dakkar (W.Africa) 1,689 15 
1953) 

2. Rajam (1956) Madras (India 3,609 72 

3. Laird (1954) Cevlon 6,067 4-2 

4. Present series Baroda (India) 1,919 3-75 

5. Ruge (1956) Tanta Egypt 17,691 2:8 

6. Finmara et al Baltimore (U.S.A 1,005 
1952) 

7. Mobest (1953) Kiel (W. Ger- 8,109 2-08 

many) 

8S. Tanami & Ya- Japan - 20 
mamoto 1O58) 

©. Wilkinson & London (U.K.) 2,512 11 
Sequera (1955) 

10. Durel (1956) Lille (France) = 0-6 

Il. Berlin & Mey- Israel 39,540 0-41 
rovitz (1954) 

12. Krag & Rojel Denmark 27,702 0-19 
(1947) 


It appears from these figures that the incidence 
in underdeveloped countries is generally higher 
than that in the advanced areas of the world. In 
our series the incidence is significantly lower in the 


ape) 


higher social group. It is also seen from oar data 
that little improvement in socio-economic level is 
not likely to affect the trend of the disease favour- 
ably for the host, but perhaps a good barrier will 
be formed only by considerable improvements in 
socio-economic conditions. 


We have obtained the results of routine Kahn 
tests done for voluntary blood-donors at the blood 
bank of the S. S. G. Hospital, Baroda. During 
one year (1957) there were in all 712 blood donors, 
out of whom 13:7 per cent were seropositive 
Similar figures from Madras (Rajam, 1956) and 
U.S.A. (Smillie, 1955) were 53 per cent and 8 
per cent respectively. In the Baroda series, 383 
were voluntary donors, al! of whom were relatives 
and friends of patients needing blood transfusion. 
Age of the donors ranged between 20 and 45 years 


Among the voluntary female donors the inci- 
dence is 3:2 per cent, which is very similar to 
the overall incidence in the antenatal cases in our 
series (Table 12). 


TAeie 12—INCIDENCE OF SEROPOSITVE SYPHILIS IN 


VOLUNTARY BLoop Donors MALe 


Sex Positive Tota) 


Male ) 321 


Female 62 


117 of the donors were prison convicts, of 
whom 36 (30°7 per cent) were seropositive. This 
incidence is very much higher than the correspond- 
ing figures of France, which is 25 per cent (Durel, 
195€), and of Burma, which is 22 per cent (Tucker, 
1°56). Professional blood donors who give blood 
in consideration of money were 212 in number, 
and 38, i.e., 17°9 per cent, were seropositive. 

In Baroda Mental Hospital, Kahn test is done 
as a routine for each patient on admission. 
Between 1951 and 1955, out of 211 admissions, 17 
(8 per cent) were positive. In a Canadian mental 
hospital, 0°4 per cent of the patients were positive 
(Lossing and Allen, 1956). 


TREND OF THE DISEASE : 


The data from the S. S. G. Hospital have been 
tabulated (Table 13). Although conclusions about 
the trend of the disease from such data are weak, it 
is interesting to note that though similar percent- 
ages of patients are serologically tested year by 
vear, the percentage of those found seropositive 
For esta- 
population 


among them is distinctly getting less 
blishing the actual trend, 


survevs will be needed. 


he mweve;r, 
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TABLE 13—PERCENTAGE OF SEROPOSITIVE CASES AMONG THI 
Tora, NUMBER OF PATIENTS 

Total No. 

rotal No. of serologically 


seropositive 
patients treated 


tested 
3,739 (38%) 


4,121 (37%) 


3,741 (32%) 


97,776 
1,10,299 
1,15,791 


538 (13°5%,) 
360 


PREVENTION 


From the data we have presented, it is evident 
that the syphilitic infection as indicated by posi- | 
tive Kahn test is very high in the various groups 
of population in Baroda, as compared to other 
areas, particularly the more developed areas of — 
the world. It is also seen that the effects of the 
disease of the foetus and the infant are particularly 
heavy. 

One of the reasons for the heavy incidence is 
likely to be the existence of licensed brothels in 
the city. Although we are unable to know the 
exact incidence of syphilis in the inmates of these 
brothels, it is likely to be high. The incidence 
among prostitutes in U.S.A. is of the order of 30 
to 70 per cent (Smillie, 1955), in the U.K. 43 per 
cent (Guthe, 1955), and in Taiwan 15 per cent 
(Wong and Wang, 1958). Though by and large, 
we have not been able to point out the source of 
infection in most of the infected women, it is our 
suspicion that the prostitutes probably 
ultimate reservoirs of infection 

The quantum of infection is likely 


serve as 


to persist 
as a very large number of cases are going un- 
Among the antenatal cases which we 
clinical suspicion of syphilis was 


detected. 
have studied, 
raised only in a very few cases, by far the majority 
of positive cases being detected only by routine 
serological test for syphilis. This test should, 
therefore, form a part of the routine antenatal care 
Results of the serological testing in the voluntary 
blood donors, as a sample of general population 
also show an incidence of 5-2 per cent, and we 
can justifiably advocate that serological testing for 
syphilis should be a routine screening procedure 
in the health examination of adults. The extra- 
ordinary high rate among the prison convicts 
makes it imperative that each of them should be 
tested 

Male and female population between 15 and 45 
vears form about 47 per cent of the total popula- 
tion of the city, and the ratio between male and 
female populations within these ages is 1-1 to 1 
(Malkani, 1957). Calculating on these bases we 
find that in this city the number suffering from 
syphilis is likely to be between 7000 and 8000. We 


| 
q 1958 648 (17-3°) 
1957 
1958 
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« 
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have seen in our series that only a very small per- 
centage of the affected take treatment or know of 
their disease. As a result, thousands of the in- 
fected remain untreated and serve as sources of 
infection. This load can be removed by free diag- 
nostic and treatment facilities. In addition, we 
would particularly emphasise the need for detec- 
tion of contacts with foHow-up studies and identi- 
fication of the source of infection in each case. 
Without these, effective control of the disease can- 
not be expected in endemic areas. Help of auxi- 
liary personnel like public health nurse and medi- 
cal social worker is, therefore, indispensable to a 
\V.D. department. Efforts for improvements in the 
socio-economic level are indicated, so also facili- 
ties for healthy physical recreation. 

More extensive and thorough epidemiological 
studies with particular aims of detecting reservoirs 
of infections are essential for control of endemic 
syphilis. These studies will also elucidate the 
natural history of the disease peculiar to the area. 
With proper measures, the infection rates can be 
considerably reduced, as shown in Table 14. 


TapLe 14—TREND OF SYPHILIS IN DIFFERENT AREAS 


Sero- 
positive 


Area Population Year 


Baris (Rabut, 1953) Antenatal women 1921 6-2 


1931 3:2 
1941 3-7 
1951 0-68 


U.S.S.R. General population 1942 0-009 

(1956) 1945 0-34 
1951 0-034 

General population 1943 0:06 
1955 0-006 


Kharkov 
(Kozhewnikov 


Norway (Gjessing, 


1956) 
U.S.A. (Moore, 1956) General population 1941 0-1 
1951 0-018 


SUMMARY 


An epidemiological study of syphilis in Baroda 
based on observations on 1,919 antenatal cases is 
presented. 

1. The rate of infection among antenatal cases 
is 3°75 per cent. 

2. There is indication that the infection is 
more prevalent among the socially backward and 
a small degree of improvement in this direction 
will not better the situation. 

3. The rate of infection is significantly increas- 
ing with parity, though the age of the mothers 
showed no relation to the rate of infection. 


4. Average number of pregnancies is larger 
among the infected than among the non-infected. 

5. No significant difference in the incidence of 
abortions and stillbirths is seen between the in- 
fected and the non-infected upto the first four 
pregnancies. However, the infected cases show 
significantly higher incidence of abortions and still- 
births in the 5th and 6th pregnancy groups, 
though among them, the incidence of infant 
deaths is not significantly higher than among the 
non-infected. In the group of seventh and more 
pregnancies, it is the infant death rate which is 
higher among the infected, but the abortions and 
stillbirths are not significantly more. The overall 
incidence of abortions-stillbirths and infant deaths 
is higher among the infected. 

6. Only 3°7 per cent were in clinically detect- 
able stage. 

7. Study of the family contacts has shown no 
evidence in our limited experience of non-venereal 
acquired syphilis. 

8. 22 per cent of the husbands studied were 
seropositive. 

9. Some features of the epidemiology of vene- 
real syphilis are compared with observations on 
endemic syphilis. 

10. Control measures are discussed and need 
for further and more elaborate studies is indicated. 
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CASE NOTE 


HAEMANGIOMATA OF SKELETAL 
MUSCLES 


A. K. DAS, F.r.c.s. (enc. & EDIN.) 


Honorary Visiting Surgeon, Orthopaedic Department 
Nilratan Sircar Medical College Hospital, Calcutta 


Haemangiomata of skin and subcutaneous tissue are 
familiar to any practising surgeon. But haemangiomata 
of the skeletal muscle in comparison are rather un- 
common and unless the possibility is remembered the 
diagnosis is often missed until a histological examination 
is made after removal of the tumour. However, the clini 
cal diagnosis of this condition is not unduly difficult as 
these tumours often give rise to characteristic symptoms 
and signs. 


In this paper five cases of haemangiomata of skeletal 
muscles are reported and the subject is discussed 


Case REPORTS 


Cast 1—Mrs. A. K., a 21 year old housewife, 
was admitted to the hospital on 15-4-57 with the 
complaints of a painful swelling on the medial 
aspect of the lower part of the right thigh for 10 
years. The swelling was first noticed by her after 
a fall but it subsided temporarily after that. She 
received another injury on the same site two years 
later when the swelling recurred and persisted. 
It slowly increased in size in spite of medical 
treatment and a short period of immobilisation in 
plaster cast ; lately the pain had increased consi- 
derably. She had noticed some wasting and 
weakness of the right thigh muscles for the last 
four years. There was nothing suggestive of an 
internal derangement of the knee joint. 


Examination revealed a round swelling 14" in 
diameter over the lower part of the vastus medi- 
alis; it was firm, tender and had rather ill-. 
defined borders. The swelling was not attached 
to the bore or skin but appeared to be in relation 
to the muscle which was appreciably wasted. No 
bruit was detected nor was the swelling compres- 
sible. Movements of the knee joint were normal. 
No other abnormality was detected on general 
physical examination. 


Laboratory investigation of blood and routine 
urine analysis were normal. 


X-ray of the affected part showed some in- 
creased density of the soft tissue shadow on the 
medial side and presence of phleboliths at the site 
of the swelling—which was highly suggestive of 
haemangioma. Aspiration of the swelling was 
attempted but no material could be obtained. 


Operation (20-4-57)—The swelling was explor- 
ed under tourniquet control. It was seen to be 
occupying a part of the vastus medialis muscle and 
had a prominent leash of blood vessels over it. 
It felt firm and was fairly well demarcated. It 
was excised and the gap was repaired by suture 
of the adjacent muscle. The immediate post- 
operative period was uneventful and the patient 
was discharged after removal of stitches. 


On section it was found to be composed of 
smooth-walled sponge-like intercommunicating 
spaces containing little blood—must of the blood 
presumably being drained away by the tourniquet 
—and the spaces were enclosed on all sides by 
muscle tissue. There were two rounded calcified 
phleboliths enclosed in the vascular spaces. 


Histological examination of the. swelling re- 
vealed the structure of a haemangioma in the 
striated muscle. (Fig. 1, vide Plate). 


. 
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When seen again in August 1957 the patient 
complained of recurrence of pain at the site of the 
operation. Examination did not reveal any signi- 
ficant finding besides the presence of a tender scar. 
Hydrocortisone acatate 25 mg. was_ injected 
locally with some relief. Unfortunately, she 
developed a superficial abscess after the injection 
which had to be drained. She continued com- 
plaining of pain. X-ray examination was normal. 
She was advised deep x-ray therapy but she did 
not complete the course. When last heard she 
still had some pain at the site of the operation 
though it was then much less. 


Case 2—S. G., a male student, aged 17 years, 
was admitted on 1-7-57, with the complaint of a 
swelling over the right shoulder which was pre- 
sent since his childhood. The swelling was not 
painful but it was slowly increasing in size. He 
had noticed occasional variation in the size of the 
swelling. ‘There was no history of trauma. 


Examination revealed a. soft lobulated swelling 
1” in diameter over the right deltoid muscle. The 
swelling felt cystic on palpation and was not com- 
pressible. It became prominent on contraction of 
the deltoid muscle. A small nodule could be felt 
inside one end of the swelling. There was no 
tenderness, thrill or bruit and skin overlying it was 
healthy. No x-ray examination was made. A 
provisional diagnosis of lipoma was made and 
operative excision of the swelling was advised. 


Operation (13-7-57)—The swelling was excised 
and was found to be arising from the superficial 
fibres of the deltoid muscle. On cutting it open 
it presented the typical honeycombed appearance 
of a haemangioma. ‘The cavities were lined by a 
smooth wall and contained one rounded phlebo- 
lith. This phlebolith was felt as a nodule on pal- 
pation at the clinical examination of the swelling. 


Histological report—Hacmangioma of striated 
muscle (Fig. 2, vide Plate). 


Follow-up—When seen in September 1957 the 
patient had no symptoms but developed a keloid 
at the operative scar. 


Cask 3—Mrs. A. S., a housewife, aged 25 years, 
was admitted to the hospital on 12-12-57 with the 
complaint of swelling and pain in the left leg for 
6 years. She sustained a Pott’s fracture of her 

ft ankle 15 vears ago which was treated by closed 
luction and immobilisation in plaster cast. She 
first noticed a swelling behind the lower part of 
her left leg 6 vears ago but at that time there were 
no svmptoms. The swelling was getting bigger 
and was associated with pain for the last one year. 


On examination there was a diffuse soft swel- 
ling over the posterior aspect of the lower third 
of the left leg. The skin was healthy. The 
swelling was tender ; no fluctuation or pulsation 
was detected. There was no bruit on examina- 
tion. The bones of the leg were not tender and 
the ankle movement was full. Pulsation of dorsa- 
lis pedis artery was normal. 


X-ray of the left leg (Fig. 3, A and B, vide 
Plate) showed evidence of periosteal new bone 
formation over the lower third of tibia and fibula 
and the suggestion of a soft tissue swelling be- 
hind the leg bones. A further x-ray examination 
with softer penetration revealed the presence of 
some calcified shadows in the soft tissue which 
were suggestive of phleboliths. A_ provisional 
diagnosis of haemangioma was arrived at. 


Operation (7-1-58)—Exploration with tourni- 
quet applied revealed extensive haemangioma of 
the posterior group of leg muscles—both superfi- 
cial and deep group being affected. In view of 
the extensive involvement of the muscles no 
excision was carried out but only biopsy speci- 
mens were taken from the gastrocnemius and flexor 
digitorum longus muscles. 

Biopsy report—Section showed evidence of 
capillary haemangioma of striated muscle (Fig. 4 
vide Plate). 


Follow-up—The patient was referred for deep 
x-ray therapy. She had a course of deep therapy 
with some relief. When last heard on 15-12-58 she 
still had to limp. The pain became severe occasion- 
ally—usually at intervals of five or six weeks— 
the attack lasting for a day or two. 


Case 4—A. K. B., a boy aged 9 years, was 
admitted on November 8, 1957 with the complaint 
of a swelling over the right side of the neck since 
birth. Lately the swelling was getting bigger. 

Examination revealed a painless soft round 
swelling 14” in diameter, situated 4” below the 
right angle of the mandible over the sternomas- 
toid muscle. The skin over the swelling was 
healthy but it felt warmer than the adjacent skin. 
Transillumination test was negative. The swel- 
ling appeared to be slightly compressible. 


Laboratory investigation—Blood examination 
did not reveal any abnormality except that the 
differential W.B.C. count was as follows: Poly- 
morphs—34 per cent, lymphocytes—51 per cent, 
monocyte—I per cent and eosinophils—14_ per 
cent. Urine examination report was normal. 


Operation—The swelling was explored on 
14-10-57 when it appeared to be arising from the 
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right sternomastoid muscle. It was excised 
together with some fibres of sternomastoid and the 
naked eye appearance on cutting it open was one 
of haemangioma. 

Histological report—Haemangioma infiltrating 
striated muscle (Fig. 5, vide Plate). 

Case 5—S. C., a male clerk, aged 46 years, was 
admitted on October 15, 1957 with a soft swelling 
over the medial side of the left knee which was 
present since his boyhood. There was a history 
of some local trauma one year ago and since then 
the swelling had become painful. 

Examination revealed a soft swelling, the size 
of a tennis bali, situated over the medial side of 
the lower part of the left thigh. The swelling 
appeared to be in relation to the vastus medialis 
muscle. The skin over the swelling was normal 
and the swelling appeared to be compressible. No 
fluctuation or bruit was detected. 


The swelling together with a part of the vastus 
medialis was excised on 25-10-57. 


Histopathology—Section showed the structure 
of haemangioma in striated muscle (Fig. 6, vide 
Plate). 


DISCUSSION 


The first reported case of haemangioma of skeletal 
muscle was that of Liston (1843) when he described an 
erectile tumour of the popliteal space which was subse- 
quently found to be a haemangioma of the semimembra- 
nosus muscle. 

Davis (1908) reviewed 147 cases from the literature 
and described six new cases. Davis and Kiltowoski (1930 
collected another 48 cases from the literature and added 
11 cases of their own bringing the total of published case: 
to 212. Jenkins and Delaney (1932) reexamined the cases 
published by Davis and Kiltowski (loc. cit.), rejected 
some of them and collected 62 fresh cases from the lite 
rature. They added one personal case bringing the total 
of published cases to 256. Shallow et al (1944) collected 
80 more cases from the literature, published 2 personal 
cases and rejected few more of the previously reported 
cases bringing the total of published cases to 335 
Bonvallet (1950) collected 358 cases from the litera- 
ture and described one personal case. Jones (1953) 
described 4 cases of his own and added 15 more 
cases from the literature. Scott (1957) reviewed the lite- 
rature very critically and deleted few of the published 
cases for want of adequate histopathological proof. He 
published two new cases and collected a further 25 cases 
from the literature bringing up the total of published 
cases to 393. 

According to Kornmann, quoted by Jones (1953), 
haemangiomata constitute 7 per cent of all benign 
tumours occurring in man. Weaver (1938) analysing 142 
cases of haemangiomata of the deeper structures of the 
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lower extremity found that 76 per cent occurred within 
the muscles. Watson and McCarthy (1910) reported that 
per cent occurred in skeletal muscle. 


The tumour is by no means very uncommon, as 393 
cases published from the continents of America and 
Europe would prove. The tumour occurs predominantly 
in children and young adults. Jenkins and Delaney 
(loc. cit.) observed that 47 per cent were in the first 
decade of life, 79 per cent in the second decade and 4 
per cent were in the third decade. The sex incidence 
is about equal between males and females. 


The tumour ‘nay arise from any skeletal muscle but 
certain muscles show predilection to it. Scott (loc. cit.) 
after studying 393 cases found that 44-8 per cent occurred 
in lower limb, 26-1 per cent in upper limb, 135 per cent 
in head and neck and 13-7 per cent in the trunk muscles. 
The quadriceps (189 per cent) and the calf muscles (13-9 
per cent) were most commonly affected in the lower 
limb. The forearm flexors were predominantly (10:3 per 
cent) affected in the upper limb 


In the cases reported here two occurred in the 
quadriceps, one each in the calf muscles, deltoid and 


sternomastoid muscles 


There are two main views about the origin. Most 
observers believe that haemangiomata are present con 
genitally and begin to grow at a varying period after 
birth: in fact, they may not be true tumours at all but 
are developmental malformation or hamartomas. The 
fact that the tumours appear in early life lends support 
to their congenital origin 


The other suggestion is that the tumours are traumatic 
in origin—trauma in some unknown way initiates the 
formation and subsequent growth of the tumours. Mailer 
(1935) reported one such case Minor traumata, accord 
ing to Scott (1957), may lead to formation of small areas 
of granulation tissue within the muscles and the con 
tinued stimulation of muscle contraction may lead to pro 
liferation of the vascular granulation tissue and infiltra 
tion thereof into the adjacent muscles. According to him 
in 17 per cent of cases there is a definite history of 
trauma preceding the onset of the tumour. In two of 
the cases reported here (Cases | and 3) there was defi- 
nite history of injury sustained at the site of the tumour 
a number of vears previous to their clinical recognition 


The cardinal symptoms are the presence of a swelling 
and pain. Both may be present together or there may be 
a painless swelling. Occasionally the chief complaint is 
pain, the swelling being not very marked or being situat- 
ed deep under the muscles Usually the swelling is not 
verv well demarcated. The size of the swelling may vary 
from that of a pea to a foetal head. The skin and sub- 
cutaneous tissues are not usually involved. The swelling 
may be compressible and the size may change with ele- 
vation or depression of the limb; these signs, however, 
are very often absent. Pulsation of the ‘swelling or an 
audible bruit are very seldom present. 


In the presence of typical symptoms and signs the 
diagnosis may not be unduly difficult if the possibility 
is kept in mind; but the diagnosis may be quite difficult 
specially when the typical features are absent or the 
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swelling is deep-seated. A study of the literature re- 
veals that on occasions these tumours have been diag- 
nosed as lipoma, fibroma, sarcoma, haematoma, der- 
moid cyst, blood cyst, muscle herniation, enlarged lymph 
gland, etc. Scott (loc. cit.) states that only 8 per cent 
of these tumours are diagnosed preoperatively while 
Shallow et al (1944) mention a correct preoperative diag- 
nosis in 19 per cent of cases. Macdermot (1935) men- 
tions the figure to be 12 per cent. Smetana and Scott 
(1951) described a new type of muscle tumour which 
they designated on histological grounds as malignant 
tumour of nonchromafin paraganglia. Following this 
publication there has been reports of similar tumours by 
others. Some of them were clinically indistinguishable 
from muscle haemangiomas. However, as Smetana und 
Scott (loc. cit.) describe in their original paper the clini- 
cal and histological pictures seem to be quite different. 
In the cases they described, the tumours arose from the 
muscles but they gave rise to metastases. Histologically, 
they were confused not with the haemangiomas but with 
metastatic carcinoma and rhabdomyoblastoma. In the 
cases reported here there is no doubt from the clinical 
and histological viewpoints that one is dealing with the 
so called haemangioma of skeletal muscle and not with 
“chemodectomas”". The possibility of a haemangioma 
should always be borne in mind when considering the 
diagnosis of any swelling from the skéletal muscle in 
young people particularly when the swelling is painful 
and appears to be ill-defined. 


In cases of doubt, skiagrams are often of considerable 
value. These may reveal a suggestive soft tissue shadow, 
the presence of irregular subperiosteal new bone forma- 
tion in the adjacent bones when the tumour is in close 
proximity to them, or—the most suggestive sign of all— 
the shadow of one or more calcified phleboliths. The 
last sign may be easily overlooked if not sought care- 
fully or if proper x-ray exposures are not made. 


In the cases reported in this paper pain was present 
as a prominent symptom in Cases 1, 3 and 5. Swelling 
was noticed in all cases by the patients except in Case | 
where, ‘however, on careful palpation a swelling could be 
felt. None of the swellings appeared compressible, except 
in Case 5 where it was partly compressible. Pulsation or 
bruit were absent in all the cases. Phiebolith was detect- 
ed preoperatively in two of the cases (Cases 1 and 3). A 
phlebolith was also detected at operation in Case 2 where 
unfortunately no preoperative skiagrams were advised; it 
is certain that had a skiagram been taken the diagnosis 
would have been established. In one of the cases (Case 
3) in addition to phleboliths there was well marked 
deposition of subperiosteal new bone over the adjacent 
skeleton as revealed by skiagraphy. 

Various methods of treatment from local application 
and injection of irritating or coagulating fluids to inser- 
tion of setons, magnesium darts and even of ivory pegs 
have been mentioned by earlier authors. Electrolysis has 
also been tried. All these, however, are hazardous and 
usually unsuccessful. They have now been also dis- 
A arded. 

The only rational treatment is complete surgical exci- 
sion of the tumour wherever practicable. In the pre- 
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sence of extensive involvement as in Case 3 this proce- 
dure may not be practicable. In such cases even ampu- 
tation might have to be considered specially if there is 
uncontrollable haemorrhage. Good results have been 
occasionally reported after extensive resection of the 
affected muscles. However, Davies (loc. cit.) mentions 
one case similar to Case 3 where only exploration and 
separation of muscle planes effected a cure possibly by in- 
ducing the formation scar tissue. This is not the usual 
experience and incomplete excision inevitably leads to re- 
currence. Deep x-ray therapy has been tried occasion- 
ally but it is usually held to be ineffective. In two of the 
cases here deep x-ray radiation has been tried without 
much success. 


SUMMARY 


Five cases of haemangioma of skeletal muscles proved 
by histopathology are reported. 


Literature on the subject is reviewed. 
The various aspects of the condition is discussed 
with particular stress on diagnosis and treatment. 
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HOSPITAL STANDARDS 


Hospitals in former days were a place where 
people used to come most reluctantly, not till 
home care failed or there was a need for isolation. 
But now-a-days with the advances of medical 
science and knowledge, faith in hospital treatment 
has increased and people come quite voluntarily 
here for the treatment of their diseases. Thus 
hospitals have at present become an essential insti- 
tution whose services have become invaluable to 
the society. 

Due to this popularity of the hospitals and the 
absolute faith and hope placed in these institutions 
it is necessary that the hospital services should 
maintain the progress and keep up with the new 
advances of medical science. Keeping up to the 
times plays the most important part in the main- 
tenance of hospital standards. Any relaxation is 
sure to deteriorate the efficiency of the hospital. 

It should be the prime object of the medical 
profession to render to hospital patients every- 
where the highest standard of professional treat- 
ment under the most up-to-date arrangements 
regarding equipment and other facilities. 

By hospital standards, medical competence is 
not meant alone. Administrative standards are 
also an integral part of it. These two aspects, 
medical competence and administrative perfection, 
should have the constant attention of the autho- 
rities in charge of the hospitals. 

Regarding medical competence, its mmprove- 
ment may be effected by manning the hospitals 
with the best available doctors. The hospital 
must have a verv able staff and the selection of 
that staff should always be based on the evalua- 
tion of individual abilities. It is mecessary for 
this reason that the selection of the medical staff 
and the regulations governing their services should 
be under strict medical control. Control over staff 
appointments and promotions, etc., should always 
be done with an unbiassed mind. Questions of 
favouritism or similar considerations which might 
impair the efficiency of the hospitals should never 
be allowed to intrude in these matters In 
the distribution of medical aid to the ailing people, 
it is a common-sense matter that the best avail- 
able resources, human or equipmental, should 
alwavs be emploved, in adequate proportions 


To increase the competence of the doctors in 
the hospital, it is mecessary to (1) maintain an 
up-to-date library where the doctors may have the 
latest information regarding devele:ments in 
medicine and other disciplines, (2) have constant 
discussions amongst the doctors of the hospital 
regarding cases and whenever possible with the 
doctors of the nearby hospitals and, (3) hav« 
occasional visits by the hospital doctors, especially 
the senior doctors, of cone country to reputable 
hospitals of foreign countries where practical ideas 
regarding the application of modern methods of 
treatment may be acquired. These visits to 
foreign hospitals by members of the senior staff 
should be encouraged by the authorities concerned 
of every country and these visiting medical teams 
should be given the utmost facilities in studying 
the cases in foreign hospitals. Such arrange- 
ments may also be made by international medical 
associations only as it would be difficult ‘for hospi- 
tals themselves to arrange such visits 

In discussing how to improve the hospital 
standards, in the World Medical Journal, May 
1959, the Secretarv-General of the World Medical 
Association suggested the following basic princi- 
ples which merit special consideration. 


1. The hospital is an adjunct of the doctor 
just as a laboratory or a specific drug is an adjunct. 
The hospital exists to enable the doctor to render 
certain care to his patient which cannot be given 
as satisfactorily elsewhere In other words, the 
hospital is a place where medicine is practised, not 
a place which practises medicine ; 

2 Hospital staffs should be carefully chosen 
Appointments should be based on demonstrated 
ability. Personal or political preferment must not 
be tolerated 

3. All branches of medicine including general 
practice should be included in the general hospital 
staff 

4. While there may be lay administrators of 
hospitals, all staff appointments, and medical 
policies should be under the control of the medical 
staff. 

5 So far as possible, standards of accredita- 
tion should be uniform and these standards be 
established and enforced by recognised medical 
bodies. 

6. Hospital services should be distinguished 
from medical services and the medical services 
should be strictly under medical control. 

7. The hospital is not only a place for the care 
of patients but also is often a place for training of 
doctors 

8. There are three parties concerned—the hos- 
pital, the medical profession and the community 
(the last including the patients)—using the hospi- 
tal. All three have a part to play and no one of . 
them should exploit cither of the other two. 
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CURRENT MEDICAL LITERATURE 


Renal Function in Nutritional Oedema 


SRIKANTIA, S. G. AND Gopatan, C. (Jndian J. M. Re- 
search, 47 : 487, 1959) from the Nutrition Research Labo- 
ratories, Indian Council of Medical Research, Hyderabad, 
from studies of the renal function tests in 5 cases of 
nutritional oedema done by studying inulin and diodone 
, clearances write that the inulin and diodone clearance 
values were found to lie within the normal range, there- 
by indicating normal renal plasma flow and glomerular 
filtration. 

The low urine minute volume in spite of normal 
clearances would appear to indicate increased tubular 


meabsorption. 


Ascites 


TaveL, M. BE. (Am. J. M. Sc., 237: 727, 1959) from 
the Department of Internal Medicine, Philadelphia Gene- 
ral Hospital, Philadelphia, from a review of 142 cases 
of ascites with emphasis on the value of several labora- 
tory findings in diagnosis gives below the summary : 

Bromsulphalein dye retention is almost always abnor- 
mal in both cirrhosis and congestive heart failure with 
ascites. Malignancy may or may not give prolonged 
dye retention. 

Hypoalbuminaemia below 4 g. per cent is common 
in all conditions associated with ascites, being most 
marked in renal diseases, cirrhosis, and neoplastic 
disease. 

Total serum globulin levels tend to run higher in 
cirrhosis than in the other conditions 

It has been cited that in cirrhosis with ascites, serum 
protein electrophoresis freqnently shows an increase in 
vamma-globulin fraction; whereas, in malignancy with 
iscites, the alphaglobulin commonly is elevated 

The appearance of the ascitic fluid is grossly bloody 
in about one-fourth of all neoplastic effusions. Other 
conditions occasionally produce Xx TOss blood, but this 
usnally is found after at least one previous tap has 
been done 

Protein content and specific eravity of the ascitic 
Hunt are toughly proportional to each other; probably 
due to inaccuracies of the latter, protein determinations 
ippear to yield” slightly more reliable’ results. In 
cirrhosis and retal disease, the total protein 1s almost 
always below 3 g. per cent (and generally below 1-016 
specific gravity) but these values frequently are above 
this level in congestive failure Both total protein and 
specific gravity range widely in neoplastic disease, and 
both are high in tuberculosis of the peritoneum. 

Ascitic fluid protein depends not only upon the respon- 
sible disease but upon the level of serum albumin as 
well ; hence, one must take both factors into account 
when interpreting fluid values It has been suggested 
that measurement of serum; ascitic fluid protein (or 
wbuntin) ratio may be of more diagnostic aid than the 
ascitic fluid protein value alone 

Few studies on ascitic fluid protein electrophoretic 


pattern have been made; the results are summarised 
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Cell counts are of some value in substantiating the 
presence of gross blood in the fluid; these fluids are apt 
to contain greater than 10,000 red blood cells per ml. 
Other findings occasionally may be of aid and these are 
discussed briefly. 

Cytologic studies for malignancy are found to be posi- 
tive in about three-fourths of the specimens trom malig- 
nant disease. Sundry primary sites tend to yield varying 
percentages of positive results. False positive reports 
ire rare 

Chylous ascites occurs as a result of damage or obs- 
struction of lymphatic drainage of the bowel. In the 
present study it was seen most frequently in neoplastic 
disease. 

Several rarer causes for ascites are discussed briefly. 


Haptoglobins in Hepatic Disease 


In recent years some of the serum proteins have 
been shown to have the remarkable property of speci- 
fically binding certain biologically important metals or 
compounds. Deficiency of any of these proteins may be 
associated with specific diseases. The best studied is 
the copper-binding protein coeruloplasmin (Helmberg 
and Laurell—Acta Chem. Scandinav., 1: 944, 1947). 
Deticiency of it is characteristically found in hepatolenti- 
cular degeneration (Kinnier Wilson’s disease) (Schein- 
berg and Gitlin—Science, 116: 484, 1952). Much is also 
known of the protein that specifically binds iron (Schade 
and Caroline—Science, 104: 340, 1946), and, more recent- 
ly, of the group of proteins termed hapteglobins, which 
are characterised by their ability to bind haemoglobin 
(Polonavosky and Jayle—Acad. Sc., 211: 117, 1958). 

Though the haptoglobins were first described about 25 
vears ago, Smithies (Biochem. ]., 61 629, 1955) re- 
awakened interest in them. He showed by starch elec- 
trophoresis that there are at least three different proteins 
of this kind in human serum and that their presence is 
herediterily determined \llison and Rees (Brit. M. J., 
2: 1137, 1957) showed that they play an important part 
in preventing the loss of haemoglobin via the kidneys 

Now Owen et al (Brit. M. J. 1 1954, 1959) show 
that the level of the serum haptoglobins may be in- 
fluencd by disease of the liver. The concentration of thx 
haptoglobin in the serum was estimated by adding a 
haemoglobin solution to the serum until the haptoglobin 
was saturated; the end point was determined by finding 
free haemoglobin when the mixture was subjected to 
electrophoresis on paper. The mean level of haptoglo- 
bins in 50 normal subjects was 84 mg. per 100 ml. of 
erum. Patients with parenchymal disease—for example, 
wcute or chronic hepatitis—showed a mean level of about 
half this, whereas in 12 patients with extrahepatic biliary 
obstruction the mean level was 185 mg. per 100 ml. It 
appears, therefore, that the level of haptoglobin in the 
serum might be of diagnostic value in distinguishing 
parenchymal from obstructive jaundice, and the figures 
given by Owen and his colleagues strongly support this 
idea Thus in 14 cases of hepatitis the mean level 
of haptoglobin was 35 mg. per 100 mil. of serum and 
exceeded 90 mg. per 100 ml. of serum in only 1 case, 
1? 


whereas in cases of obstructive jaundice the mean 
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level of haptoglobin was 185 mg. per 100 ml. and ex 
ceeded 90 mg. in all but one. 

From these and other results which these authors 
present it appears that the level of serum haptoglobin, 
like the level of serum albumin, can be correlated with 
Much 
evidence suggests that the serum albumin is secreted by 


the results of other tests of hepatic function 
the liver. Are we therefore to conclude that the hapto 
globins also are produced by the liver cells.—Amnotation, 


Brit. M.J., 1: 1463, 1989. 


Salicylate Intoxication with Special Reference to 
Hypokalaemia 


Rosin, E. D., Davis, R. P. AnD Rees, S. B. (Am. 
Ved., 26: 8€9, 1959) from the Department of Medicine, 
Harvard Medical School and the Medical Clinics of the 
Peter Bent Hospital, Boston, 
from the analysis of the study of the case histories of 


Brigham Massachusetts, 
six patients with severe salicylate intoxication observe 
Che initial effect of salicylates on acid-base balance 
is the production of respiratory alkalosis. The basis for 
the respiratory alkalosis is a direct central effect whicl 
requires the anterior hypothalamus for its mediation. Onc 
of the important results of this respiratory alkalosis is 
hypokalaemia. The hypokalaemia is manifested by low 
serum potassium concentrations, electrocardiographic and 
neuromuscular changes. The persistence of hypokalaemia 


when alkalosis is no longer present indicates that 


potassium depletion is likewise present. The manifesta- 


tions of hypokalaemia and potassium depletion may be 


reversed by adequate potassium therapy Other conse 


quences of the respiratory alkalosis may include tetany 


and interference with tissue oxygenation. Therapy for 
this phase of the disease include fluid replacement, 
potassium replacement, and oxygen. The use of alkal 


and of respiratory centre depressants is contraindicated 


Some patients with severe salicylate intoxication may 
deve lop metabolic acidosis f Nllowing the stage of re spi 
ratory alkalosis. The manifestations of the respiratory 
alkalosis and metabolic acidosis are so similar that fre- 
quent blood pH measurements are necessary to guide 


therapy This is particularly true because the disease 


may progress from one stage to the other without 
obvious change in the patient's status The most im 


portant therape utic agent for metabolic acidosis is th 


administration of sodium bicarbonate or lactate 

Other important efiects of salicylate intoxication im 
clude fever, hypoprothrombinaemia, haemorrhagk 
gastritis, hypermetabolism, hypouricaemia, renal failure, 
delirium, coma, and ultimately central nervous system 


depression. The prognosis of the adequately treated 


patient would appear to be good 


Tolbutamide of Diabetes 


Moss, J. M., DetawTer, D. E. anp Canary, J. J 
inn. Int. Med., 50: 1406, 1959) from the Diabetic Clink 
of the Georgetown University Hospital, Washington, D 
4 In reporting on the results of treatment from using 
tolbutamide in 200 patients with diabetes observe 

Vortv-nine per cent of the patients obtained a good 


or excellent result. Seventeen per cent showed no «de 
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monstrable benefit from the administration of the dru, 
and 16 per cent had a temporary beneficia! etiect followed 
by a secondary failure to respond. The best results wer 
obtained in the non-ketotic, asymptomatic older diabeti 
patients who were of near-normal weight and who took 
less than 40 units of insulin. Most of the primary and 
secondary failures were in patients who did not meet 
these criteria. Tive patients had a good response for 
several months and then developed secondary failur 
without obvious cause. Because this secondary failur 
cannot always be predicted, it is important that patients 
on tolbutamide be followed at intervals of from four to’ 
eight weeks after initial stabilisation. 

results from 


Six obese patients obtained better 


placebo than they did from tolbutamide. The good re 
sults often reported in obese patients are due to reduced 
caloric intake rather than to tolbutamide. Obese patients 
should be treated by diet alone, and tolbutamide used 
only if hyperglycaemia persists 

Eleven patients went through major surgery and two 
had normal pregnancies while their diabetes was. con 
trolled with tolbutamide. These conditions do not pre 
clude the use of tolbutamide. 

There were no significant toxic effects from tolbata 


Glucagon in the Termination of Therapeutic 
Insulin Coma 
BKAUN, M. AND PARKER, M. (4m. J]. Psychiat., 115 
814, 1959) from Psvehiatrv & Service, VA 
Hospital, Bronx, N.Y. write that the use 


Neurology 
hypodermn- 
cally administered glucagon has greatly simplified the 
conduct of insulin shock therapy by largely eliminating 
the need for gavage or intravenous glucose Venous 
thrombosis at the sites of repeated intravenous injec 
tions and painful subcutaneous infiltrations with glucose 
solution no longer occur. The sharply reduced necessits 
for gastric intubation makes the occasional mistaken in 
troduction of glucose into the lungs much less likelv. 
The use of glucagon also reduces the number of nursing 
personnel required to attend the pitients while thev 
are receiving treatinent 

The authors recommend that other psychiatric hospi 
tals employing insulin shock therapy explore further the 
use of glucagon as part of this programme 


Evaluation of Intermittent Peritoneal Lavage 
Dootay, P. D., Mureny, W. P., R. A., 
CARTER, N. W Coorer, W. G., R. H. anp 
\Lpen, E. L im. J. Med., 26: 831, 1959) ‘from the 
Clinical Naval Hospital, 
akland, California from an analvsis of the study of 


Investigation entre, I s 
iO patients treated with intermitient peritoneal lavage 
for periods varying from 3 to 27 davs give in the following 
lines the summary of their observations 

number of la 


The smallest performed in an 


individual patient was ten and largest, fifty-three. 
The lavage solution is prepared simply by infusing 1 
I,. each of 5 per aent dextrose in saline solution, § per 
cent dextrose in water, and normal saline solution to 
which 2 ampoules of sodium bicarbonate have been added 


Phe solutions are available in all hospitals. Mixing occurs 


| 
‘ 
. 
n 
ar 


* of fluid into the tissues, or the 
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within the peritoneal cavity and after a two-hour period 
fi through the same tube 


the lavage solution is drained o 


used for instillation \ new 
been developed which does not kink or become obstructed 


intraperitoneal tube has 


by the omentum and thus greatly improves the reliability 


of the procedure. 
In one patient with advanced uraemia and potassium 


intoxication and in two.patients with refractory pulmo- 


procedure was considered life-saving. 


nary oedema the 
be a simple and 


In all of the patients it proved to 
effective means of ameliorating the clinical and bio 


chemical manifestations of uraemia. Overhydration was 


not observed, and if due precaution is taken in the fluid 


balance programme this complication can be avoided. 
rhe most troublesome complication was obstruction 
in the early experience. This 


ol the plastic tubes used 
the use of the newly 


problem Ras been minimised by 
developed peritoneal tubes. The lavage is usually accom- 
plished with the patient experiencing no more than a 
sense of fullness or mild discomfort. Occasionally a 
patient complained of pain. Severe pain may be caused 
by overdistention of the peritoneal cavity, extravasation 
presence of peritonitis. 
The. most serious complication was the development 


1 peritonitis in one patient. In five of the other patients 


were isolated from the lavage fluid; conta- 


mination, therefore, appears to be more frequent than i 


generally appreciated. The presence of bacteria does not 


indicate the inevitable 
ever; and with due precautions this serious complication 


development of peritonitis, how 


should be avoided 

In general terms, the artificial kidney is much faster 
and intermittent peritoneal lavage is much simpler. Both 
procedures are clinically effective and the desirability 


‘of having more than one therapeutic modality available 


is obvious. 


Peritoneal Dialysis 


MAXWELL, M. H., RoOCKNEY, R. E. Anp Twiss, M. R. 


(J.4.M.A., 170: 917, 1959) from the Department of 


Medicine, University of California at Los Angels and 
Wadsworth Hospital, Veterans Administration Centre 


give in the following lincs the summary of their obser 


vations 
\ technique 


ing commercially 
“closed system" of infusion and drainage 


methods; e.g., 


intermittent peritoneal dialysis utilis 


prepared electrolyte solutions, special 


catheters, and a 
has eliminated complications of earlier 
peritonitis, overhydration, electrolyte abnormalities, leak- 
age, and drainage difficulties It has the advantages 
and widespread availability and eliminates 


of simplicity 
ind elaborate equipment 


the need for special personnel 
as in the operation of an artificial kidney 

Peritoneal dialysis was mechanically successtul in 76 
patients in whom it could not 
In 


peri 


instances, tive of the six 
be performed had previous intra-abdominal adhesions 
addition to.being effective in acute renal failure, 
dialysis has been successfully used in «barbiturate 
intractable oedema, hep@tic coma, hypercal 
In theory, its use could 
anv diffusible poison 


and the treatment of any type of electrolyte abnormality 


toneal 
poisoning, 
caemia, and chronic uraemia 
be extended to intoxication with 
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Milk-Alkali Syndrome 
WELGER, J. W., KIRSNER, J. B. AND Pater, J. W. 
Im. J. Med., 24 161, 1959) from the Department of 
Medicine, University of Chicago, Chic ago, Ill., in giving 


a review of approximately 3,300 patients hospitalised at 


the University of Chicago for the management of peptic 
uleer between 1947 and 1956 have disclosed 35 patients 
with unequivocal evidence of the milk-alkali syndrome. 
There has been an increase in incidence in the last three 
years under study and it is of interest that antacids 
contaming aluminum hydroxide and magnesium trisili- 
cate have been utilised more often during this period. 
The syndrome may develop within several days to several 
weeks after the start of therapy with calcium carbonate, 
milk, and cream, the interval averaging one week. 
Serum calcium may rise to maximum levels of 18 meg. 
per cent, Mild or moderately severe alkalosis is in- 
present; the mean serum bicarbonate content 
l. The blood urea nitrogen is elevated 


variably 
being 38-2 mEq. 
and renal function is impaired temporarily. These ab- 
normalities disappear when the antacid and milk and 
cream are discontinued. The importance of the kidneys 
in the development of this syndrome is emphasised by 
the fact that excessive vomiting or the aspiration © 
large amounts of gastric content had preceded the com- 
plication in 15 of the 35 patients. Pre-existing rena! 
disease or hypertension had been present in 16 patients 
The usual symptoms are nausea, vomiting, anorexia. 
weakness, headache, and dizziness but mental confusion, 
ataxia, stupor and toxic psychosis may dominate the 
clinical picture. In six patients deposition of calcium 
salts was noted in the cornea or conjunctiva. The exact 
mechanism of the hypercaleaemia is not known. This 
syndrome is a potentially serious comipication of ulcer 


therapy. 


Appendicitis and Diabetes 

WAGNER, D. H. (Surg. Clin. North America, Feb., 
ISS9, Ref. J.A.M.A., 170: 541, 1959) in dealing with 
the preparation and care of diabetii patients requiring 
surgery observes that when acidosis begins to be severe 
the diabetic patient develops pain and tenderness in the 
abdomen which closely simulates peritonitis secondary 
to appendicitis. To operate upon a patient for appen 
dicitis only to find that one is dealing with diabetic 
acidosis, is a very unfortunate error and inay be disas- 
trous An awareness of the symptoms and findings of 
diabetic acidosis together with a few simple laborators 
tests will usually make a proper diagnosis possible. One 
should bear in mind, however, that a diabetic patient 
in acidosis can develop appendicitis, and making the 
ditterential diagnosis in this case may be a real chal- 
lenge to the surgeon In both disease processes abdomi- 
nal pain, nausea, vomiting, abdominal tenderness, elevat- 
ed temperature and leukocytosis may occur Usually 
the symptom of pain oceurs first in appendicitis and 
the symptom of vomiting occurs first. in diabetic aci- 
dosis. Another helpful differential point is that in 
appendicitis the physical signs mav be more localised, 
and in diabetic acidosis they may be more generalised 
throughout the abdomen. Localised rigidity is unlikely 


in diabetic acidosis 
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CURRENT TOPIC 


MEDICAL PROFESSION’S ROLE IN IMPROVING 
HOSPITAL STANDARDS 


KALERV©O A. OHELA, M.D 


Helsinki, Finland 


The physician’s original and most important duty 
has always been the treatment of the patient, the sick 
human being, by using all the means in his possession, 
offered by knowledge, experience and human under- 
standing. The hospital, originally a charitable insfitu 
tion and a plac e of isolation, has ottered a concentrated 
working place for the medical practitioner Nowadays 
the nature of hospital institutions is heterogeneous, de 
pending on the circumstances and the needs of each 
country. Because of this motley character of the hos 
pitals I am restricting my discussion mainly to the 
central hospital, the most important type of hospital in 
Finland 

To serve its purpose, a modern hospital contains 


many kinds of contrivances and comprises so broad an 
organisation that on valid grounds it can justifiably be 
compared to a large business establishment, though its 
vield cannot be stated in economic value. In addition 
to treatment of the patient, the phvsician’s second im 
portant duty or activity as the responsible officer is 
the administrative management of the institution in 
question, 

The activity of both a special hospital, and even more 
so of a general hospital, is widely divided up. The most 
important spheres of action are the departments and 
their auxiliary sections, the out-patient department and 
the influence of the hospital on the district's population 
is a whole In addition various spheres of action for 
scientific work, etce., mav be included in the discussion 

In its entire activity, the hospital serves the popula 
tion of its district. To attain results as good as pos 
sible, the hospital has to be a functional unit with con 
centrated medical managemeat This leadership ought 
not to be burdened with formal routine matters of an 
economic nature. Their arrangement and responsibility 
belong rather to the financial manager, whose duty is 
to help the hospital It goes without saying that the 
medical leadership, too, has to be far-seeing enough to 
regard the hospital as a servant of the population liv- 
ing in its district and not only as a research imstitute 
for interesting scientific problems 

The chief physician is responsible for the hospital's 
service, but if this rule is too strictly followed, it may 
lead to a lack or slowing of progress. Better results may 
be attained if work is divided among the ordinary medi 
cal staff of the hospital each having a specific field of 
activity. 

The physician’s work in the different divisions and 
in the out-patient department is well-known. The work 
within these divisions is limited in a particular way; 
each time a patient appears before the doctor, the ill- 
ness must be diagnosed and the future treatment must 
be planned in the best possible way. If every physician 


then acted only according to his own interest and pro 
gramme chaos could soon be the consequence. The hos 
pital’s daily work should be governed to attain the best 
possible result by the available stati 

Generally hospitals may be of two opposite types 
In one, swift and efficient work without wasted tn 
the dominating feature Waiting, unpleasant for both 
patients and medical stati, is reduced to a minimum, and 
even haste is pot revealed. In the other, work is charac 
terised by waiting inactivity and slowness. In such 4 
case we can speak of poor organisation, but this lo 
not necessarily mean lack of medical knowledge an 
skill 

Besides clinical work the doctors must also organise 
the personnel in the hospital ‘Bottlenecks’ must be 
eliminated, because they atiect several difierent pomts 
at the same time The work of the x-ray department 
ind the laboratory must be swift. If a doctor attached to 
i clinic has to wait for definite results of examination 
for 3-5 davs or more, they may often be of no value to 
him The capacity of the laboratory must be so related 
to the work in the divisions that useless days are not 
wasted on the patient's preliminary examination The 
patient's transfer from one department to another most 


not result in lost days, either; the transfer must be rapad 


lo put work involving the commonest tiinesses on a 
rational basis distinct rules concerning laboratory inves 
tigations and methods of treatment should be established 


Even in general hospitals a considerable number of 
patients suticr fronr the most common diseases The 
treatment of these most common illnesses is thus ex 
pedited, and time is saved for difficult cases needing 
more detailed examination. The rules naturally must be 
extensive but still provide for individual exceptions 

The hospital's routine cannot be further explain 
without considering the doctor schedule for the day 
Similar schedules must be established for other impor 
tant sections.in the hospital, such as the x-ray depart 
ment and the laboratory Because of his clinical know 
ledge a doctor with several vears experience will un 
doubtedly be able to solve more difficult problems during 
his daily schedule, but certain additional investigations 
may be of decisive help to him 

The medical profession should be freed from sect 
tarial work It is absurd to educate a doctor for 8-15 
vears and then make him do the work of a typist. Dur 
ing the last few vears the “paper war" has everywher 
increased to an alarming degree. .A great deal of use 
less and unnecessary work is called for, and this onl 
interferes with hospital work. More attention than ever 
hould be paid to organisation, but over-organisation 
the mighty enemy of organisation—should be avoided 

To maintain and increase professional competence 
every doctor and hospital must keep pave with the rapid 
development in medicine Keeping up with the times 
is one of the most important criteria of hospital stan- 
dards. Both the medical profession itself and the autho- 
rities must recognise that continuous study by the doctor 
is an essential part of medical work. It benefits the 
patient and hence the whole community 

Medical literature is so extensive that it is quite im- 
possible for an individual doctor to keep up with the 
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literature even of his own special branch. By- means of 


general meetings an extensive survey of the 
Here, too, however, definite organisation ts 


literature can 


be made. 
necessary because too frequent meetings are apt to be- 
come mechanical, and then interest slacken At the 
general meetings possible adoption of new methods and 
their benefits can be best estimated. 

The continuing education of the hospital’s regular 
medical staff calls for steps in addition to the 
Contact with corresponding hospitals 
Participation in 


senior 
doctors’ meetings. 
both at home and abroad is essential 
scientific congresses alone is not enough, because their 
programmes and the number of participants have grown 
far too big; and the time available is inadequate for 
anything but a general survey of some precisely limited 
; Excursions of 2-4 weeks to foreign 
hospitals would be better. During this 
period the visitors would have sufficient time to become 
methods, organisation and even 
Unfortunately, commu- 


scientific question, 
considerably 


acquainted with the 
structure of the other hospitals. 
nication with foreign hospitals concerning such visits is 
inconvenient and sometimes even frustrating. Interna- 
tional organisations could be helpful in this. 

The visits mentioned above would primarily serve the 
hospital and its patients, and should therefore be includ. 
ed in the hospital’s budget. It should be borne in mind 
that a visitor, among other things gives up his own prac- 
tice during the time in question, and thus the trip means 
direct economic loss for himself. In business life, such 
travel is quite usual. There is no reason why the hos- 
pital could not adopt this form of postgraduate training. 

In a non-teaching hospital new methods of examina- 
tion and treatment usually cannot be established as 
readily as they can in university and research hospitals. 
However, attention should be paid to the importance ot 
‘a periodic analysis of the methods of investigation and 
treatment used in the hospital, comparing the results 
wif]: those in other hospitals. 

Development during the last two decades suggests 
the importance of this. In general hospitals the patient- 
material has markedly changed; with the decrease of 
infectious diseases, the age grouping of the patients has 
passed from the voung age group to the older ones. As 
development goes on, customary but antiquated methods, 
now valueless, may easily remain unchanged. Even after 
a new method of investigation is adopted, the former 
method may be retained unaltered as a matter of habit 
This is an obvious misuse of personnel and material 

he same applies both definitely and harmfully to 
-medical treatment. For years medical literature has 
emphasised the drawbacks and even dangers associated 
with too prolonged and often needless use of antibiotics 
and other drugs. This is not only a waste of material 
but also a downright medical abuse. In this respect the 
medical profession should be more careful. As a result 
of indiscriminate use of antibiotics, hospitals have be- 
come breeding places of dangerous bacteria. 

With the hospitals reaching their present proportions, 
hospital architecture and the design of furnishings have 
become important. The medical profession should not 
tand aside from the standardisation of equipment, but 


ought to take part in it more than ever. A mistake once 


occurring should not be repeated. The role of the me- 
dical profession in design is extremely important and 
surely calculated to improve the hospital’s standard as 
regards output of work and labour efficiency. 

In addition to treatment of patients, the doctor has 
In the first 
Human 


always had a certain educational obligation. 
place, self-education applies to hospital work. 
characteristics and weaknesses may result in negligence 
and routine being predominant even in hospital work, 
unless special steps are taken to avoid them. The nature 
of medical work does not permit speed, and speed must 
not be sought at the expense of efficiency and precision. 
The leadership of the hospital must not permit improper 
attitudes of the profession to excuse what may become 
serious derelictions 

The more cheerful and appropriate the management 
of patients, the better and more trusting is the patients’ 
attitude to the hospital and its physicians. A good re 
lation between patient and doctor is essential for all 
treatment. If relation is poor, modern technical and 
scientific equipment is insufficient to raise the hospital 
standards to a level proper for any acceptable institu- 
tion treating sick people 

When functioning as a medical centre of its district 
the hospital should include among its duties education 
of the medical staff in the district and endeavour to 
keep them up-to-date. The easiest way of doing this 
is by arranging general meetings and short courses, such 
as we have provided in our country. Thus, the doctors 
working in the district are aware of the new achieve 
ments of the hospital Nowadays, there are many pro- 
longed methods of treatment, when the patients are not 
in direct touch with the hospital although treatment had 
begun in the hospital. If the medical profession of the 
district is not aware of the nature and purpose of the 
treatment, eventual complications may have tragic re 
sults. To keep the medical profession in the hospital's 
district informed and up-to-date is essential in maintain- 
ing and improving the hospital standards. On the other 
hand the hospital's medical staff obtains practical infor 
mation about living conditions and other factors pertain- 
ing to the population in their district. Education as to 
environment should so far as possible extend to the an- 
cillary medical groups as well as to the medical pro- 
fession. 

The experiences of a general hospital can be useful 
in educating new members of the medical staff. The 
patient material of teaching hospitals may be restricted 
or it may include too many rare conditions. If the 
students work in a general hospital for some time, they 
obtain an objective general viewpoint on the service and 
usual patient material of a non-teaching hospital. Hence, 
when they become independent physicians, they are 
more mature, and the change from student to physician 
is more natural 

The community owning the hospital wants, of course, 
to draw the greatest possible benefit from it. There- 
fore, the hospital in analysing its function should indi 
cate its most important fields of service. If the leader- 
ship of the hospital is essentially lay, the service can be 
too strictly limited and cover only certain groups of the 


population, or merely serve certain political aspirations 
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From the medical point of view this cannot be approved 
Though the main field of service may be restricted, a 
general hospital must always care for patients accord- 
ing to their medical needs and follow the rules of medi 
cal ethics. If the administrative limitations are too 
strict, the ethical standard of the hospital becomes endan- 
gered. The medical profession then must correct the 
situation and frankly point out the administrative mis- 
takes. 

With a short range viewpoint the services of an out- 
patient department can be disproportionately extended, 
thus lowering its standards. The out-patient depart- 
ments should not be filled with patients suffering from 
mild illness of a temporary nature, since there will be 
insufficient time and personnel to diagnose really com- 
plicated cases. A modern hospital and its out-patient 
department are such expensive institutions that their 
services ought to be aimed at what is most important. 
\ totally free out-patient department with its apparatus 
and shiny equipment is calculated to give even respon- 
sible and leading authorities a wrong impression about 
treatment of the sick. Jt must not be mechanical hurried 
work of an assembly line type, but must involve careful 
study of the patient's living conditions and the cause 
of his illness. Too extensive use of the laboratorv, 


characteristic of ‘‘routine out-patient departments”, leads 
to a superficial examination of the patient. A_ service 
like this eclipses both the patient's and the doctor's 
personality, and in many instances lulls us into the 
mistaken notion that the last word of science has beer 
said. The purpose of the out-patient department is to 
aid the hospital departments by functioning as a place 
for investigations which need special equipment, and 
of course for rendering first aid in urgent cases. It is 
not an ordinary place of treatment. If it is dispropor- 
tionately expanded, hospital standards will inevitably 
deteriorate. Finally both patient and the whole com- 
munity will suffer from it. If this is not understood, 
we have slipped from an individual to a collective pattern 
of thinking 

Lowering of the hospital’s standards will result also, 
if the hospital is not given adequate means for acquiring 
and maintaining necessary equipment The ultimate 
result will be a situation where all examinations an? 
tests are waiting for each other, or simply cannot be 
executed. This is poor thrift, and it will be followed 
directly by a marked lowering of medical standards. 
Fortunately, the absurdity of a situation like this can 
be shown by rather simple arithmetic 

Guiding and advising the medical staff and author 
ties is not enough to bring about correct methods of 
work and to obtain proper personnel The patients 
and the public must also be informed in order to work 
in peace; patients whose further treatment can _ be 
arranged better through local physicians’ services should 
be directed away from the out-patient and hospital de- 
partments. Thus the hospital will serve its patients in 
the best way; umnecessary journeys and waiting are 
ivoided, ind the use of personnel can be properly con 
entrated 

In addition, a wrong sense of dependence of the pa 
ent on the hospital as an institution is prevented 
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Properly outlined information certainly does not mean 
unethical bragging. The hospial and medical institution 
has such a powerful influence upon the society of our 
times that it must take responsibility for objective in 
telligence work and consultative service. To keep silent 
on such matters only causes misunderstanding and 
trouble. 

Swift development in the field of both theoretical and 
clinical medicine has been brought about by extensiv: 
medical research work. This fact is proved by the con 
trol of many infectious diseases; by decrease in child 
mortality; and by the improvement of public health 
Within these areas the significance of international co- 
operation is realised. To raise both the medical and 
administrative standards of the hospitals as high as 
possible, closer international co-operation in the field of 
hospital organisation should be emphasised. The dif- 
ferences in legislation and administration in different 
countries are no obstacle to this 

The aim of universities and medical schools is to give 
a doctor’s education to the students. This programme 
of instruction must not be interpreted as containing any- 
thing but purely medical education, since it requires 
the student's full time. In this period of study the 
students are not mature enough to understand adminis- 
trative and organisational questions. The development 
of hospital organisation, therefore, ought to become the 
object of international co-operation and investigation 
among the active medical profession. 

Courses on hospital administration for the graduate 
medical profession could, perhaps, be one way ‘and pos- 
sible discussions of administrative questions at other 
suitable international medical meetings another. 

When talking about hospital standards we do not mean 
the purely medical standards. The administrative stan 
dards should be included. In maintaining and improv 
ing both of them the work of the medical profession 
has a decisive role, which should not be underestimated 
by this profession World Medical Journal, May 1959. 


NOTES AND NEWS 


Medical Education Conference 


Eminent leaders of medical education from more than 
sixty-two nations with 585 medical schools graduating 
approximately 59,000 students annually met in Chicago, 
Illinois from August 20th to September 4th under the 
auspices of the World Medical Association. The topi 
of the Conference was Medicine—A Lifelong Study. The 
members of the Conference discussed ways and means 
of improving the postgraduate education programme for 
practising doctors—some 1,125,000 in the countries from 
which the participants came 

One of the four Conference Sections devoted its dis- 
cussion to the training of teachers and investigators 
one of the special fields in medicine which needs better 
means of recruiting doctors who by education and per- 
sonal characteristics would be successful in these careers. 
The economic factors were considered, as was the inhe- 
rent element of prestige 


ee 
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A popular section was the one in which the educa- 


tors considered various programmes for the education 


and licensing of specialists and the further educational 
requirements for the doctor who wishes to devote him- 
self to general practice 


Continuing Medical Education, that 
may elficiently and effec- 


is, methods by 


which all practising doctors 
tively continue to keep themselves 
being made by medical science today was 


informed on the 


vast advances 
especially challenging 


General Assembly of the W.M.A. 


Representatives of more than 40 National Medical 
\ssociations attended in Montreal, Canada, September 
7th-loth at the XIIIth General Assembly of the Wor!d 
Medical Association In addition to the official dele- 
ates, some twenty international and national medica! 
groups had been represented by observers. Dr. Renaud 
Lemieux of Quebec, Candda, elected President for the 
uw 1959-1960, presided at the Assembly. 

\bout 20 medical scientists from India including the 


representatiyes of I.M.A. attended this Assembly. 


yeu 


Medical Motion Pictures and Television 


Speaking before the Second World Conference on 
Medical Education, Mr. Ralph P. Creer, Director of 
Medical Motion Pictures and Television for the Ameri 
Medical Association said that ‘medical motion pic 
and therefore al! 


can 
tures speak an international language 
should band together to speed up the exchange 


countries 


of such film “In most imstances, there are long 
delays and time-consuming procedures in clearing films 
through Customs Numerous complicated forms are re 
* quired to secure the duty-free rate of films which have 
been 1 mporarily loaned to scientific groups im other 
countric 


Mr. Creer further said that “in order to encourage 
of scientific films on an interna 


ind stimulate the flow 
tional basis, the present procedures must be simplified 
by government officials all over the world. Some efforts 
have been made in this direction, but much work still] 


needs to be done by medical organisations everywhere.” 
‘Medical journals and other scientific periodicals are 


| ite freely’, he said, and then asked 


exchanged qu 
“Why shouldn't medical and surgical films be exchange 
ed just as freely ?” 

He urged delewates attending the Second World Con 
ference on Medical Education to take action in forming 


an “international medical film society"’ 


Contamination of Milk 


Goverfiments and the general public are becoming 
more and more disturbed by the presence in milk of 


radioactive products derived from the general contami- 


lation of the air and soil. There are manv reasons for 
this contamination The most dangerous element is 
vin stroy n 90, which can persist for a long period 


milk It is known that strontium is deposited in the 
bones, particularly in the bones of children still grow 


whose main food is milk 


1959 


This question, as well as many others linked with 
milk hygiene, formed the subject of careful considera- 
tion during a meeting of the Expert Committee of Milk 
Hygiene, convened in Geneva by the World Health Orga- 
nisation and the United Nations Food and Agriculture 
Organisation, with the participation of representatives 
of the United Nations Children’s Fund, which is directly 
interested in the milk problem, since the supply of 
powdered milk is one way in which populations, and 
particularly children suffering from deficiency diseases, 
are given assistance 

The Committee laid considerable stress on the fact 
that the problems of milk contamination whether by 
micro-organisms, radiation, insecticides, or antibiotics are 
continually the subject of very thorough studies and 
surveys by the responsible authorities and the interna- 
tional organisations 

\part from the very important question of the con- 
tamination of milk by new elements it is well known 
that milk can spread numerous diseases, including tuber- 
culosis, brucellosis, anthrax, Q-fever, salmonellosis, and 
a disease prevalent in certain countries of Central Europe 
and Asia, namely tick-borne encephalitis. 

However, in most cases, all that is needed to prevent 
nulk transmitting diseases of microbial origin is to heat 
it until it boils and to keep it at boiling point for some 
time. Milk pasteurization calls for more complicated 


and costly equipment. 


W.H.O. Experts’ View on Segregation of Lepers 


Leprosy, dread disease of tropical and equatorial 
countries, now affects at least 12,000,000 people through 
out the world. Of these, not more than 100,000 can -be 
given in-patient treatment at hospitals. 

These were the figures disclosed by the World Health 
Organisation's Second Expert Committee on leprosy 
which recently concluded a week’s discussions at Geneva 
Members of the Committee, who included some of the 
world’s greatest specialists on the disease, noted that 
due to greater knowledge about leprosy many sufferers 
were receiving treatment while remaining with their 
families. 

Some 1,500,000 people are already being treated in 
this way and it is hoped to increase this number in the 
near future 

The Committee agreed that the age-old custom of 
keeping leprosy sufferers apart from the rest of the 
community Was now recognised as unnecessary from a 
medical point of view. This was because of the relative- 
ly low infectiousness of the disease, which they con- 
sidered should be dealt with as an ordinary public health 
problem in the same way as other communicable dis- 
eases. 

They recommended that the legislation existing in 
some countries, which requires the segregation of leprosy 
sufferers, should therefore be abolished 

The experts said that early treatment could prevent 
the deformities caused by leprosy, the ugliness of which 
was responsible for the fear of loathing the disease arous 
ed: Early deformities could be prevented by teaching 
the sufferer how to care for his hands and feet and many 
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later effects of the disease could be corrected by physio- 
therapy and plastic surgery, the experts said. 

The meeting provided new data on the way leprosy 
is spread. The experts agreed that in order to contract 
the disease, less contagious than tuberculosis and most 
other common infections, a particular weakness to it 
was necessary in healthy individuals. 

The experts said that, contrary to what was popularly 
supposed, not everyone in close contact with a sufferer 
was likely to develop the disease. This had been shown 
by the fact that conjugal leprosy was rare and children 
of the most vulnerable age-group often did not get 
leprosy from parents who were sufferers. 

The experts concluded that though a definite suscep- 
tibility to the disease exists, resistance to leprosy can be 
acquired and persons with this resistance contract the 
disease only in a mild form. 


Oral Cancer in Women Rises as Men’s Lessens 


The incidence of cancer of the oral cavity among 
women is gradually increasing while the incidence among 
men seems to be declining, Dr. Walter W. Dalitsch, 
University of Illinois College of Medicine, told the 13th 
annual meeting of the American Society of Maxillo- 
facial Surgeons here 

Between 1943 and 1947 altogether 302 patients with 
oral cancer were seen at Cook County hospital in Chicago, 
Dr. Dalitsch said. Of these, 40 were women and 262 
were men—a ratio of 1:655. Between 1953 and 1957 
patients with oral cancer totalled 46 women and 210 men 
—a ratio of 1:4 56 

The trend is constant in other medical centres \ 
review of the literature showed an increase of 563 pet 
cent in oral cancer among women and a decrease of 2 


per cent among men in the decade beginning 1939. 


World Talks on Uses of Atomic Radiation 

Nearly 200 scientists from 27 countries attended the 
opening sessions of the first international conference on 
the uses of atomic radiation in industry on 8-9-59. 

The conference, opened by Mr. Piotr Jaroszewicz, 
Polish Deputy Prime Minister, was held under the aus 
pices of the International Atomic Energy Agency, a 
U.N. body formed to study the peaceful uses of atomic 

Problems of large radiation sources and methods of 
employing them were discussed at the session. 

Mr. Jaroszewicz said Poland was planning to build 
a second atomic reactor mainly for research in radiation 


chemistry and radio chemistry. 


Public Health Engineering Institute 


Construction of the All-India Public Health Engineer- 
ing Research Institute began on 30-8-'9 when Bombay's 
Chief Minister, Mr. Chavan, laid the foundation stone 
of the staff's quarters in Nagpur. 

He sad that India had made a marked improvement 
in the living conditions of the masses. The ambitious 
ments planned by the institute would further 


mankind by improving individual and general 


NOTES AND NEWS 297 


He suggested that they evolve cheap yet effective 
means for the disposal of nightsoil and initiate ex] 
ments for the profitable utilisation of sewage eflluents 
which would increase the national wealth 

Earlier, Professor M. S. Thacker, Director-General of 
the Council of Scientific and Industrial Research, New 
Delhi, welcoming Mr. Chavan and guests, said that th: 
institute was part of the all-India programme in 
Second Plan to set up new research institutes on techn 
logical and engineering subjects. This institute was 
link in a chain of 23 national laboratories already esta- 
blished in the country. The total capital outlay for the 
institute was about Rs. 2 crores. 

The Central Government has appointed Dr. N. V 
Modak as its first director to help it in its formative 


years. 


T.B. Scheme for Coal Mines Extended 


A domiciliary T.B. scheme introduced as a_ pilot 
scheme in Bihar and West Bengal coalfields in 1958 for 
colliery workers by the Coalmines We.fare Organisation 
for 200 patients has now been extended for 1000 patients 
700 colliery workers and 300 dependents will be treated 
under the scheme which will cost Rs. 12 lakhs annually 
Rs. 5 lakhs was spent last year on the treatment of 300 
patients. 

The scheme has also been extended to Madhya 


Pradesh and Rajasthan coalfields for a limited numbet 
ot patients. Other coalfields are also proposed to be 
included in the scheme in due course 

The scheme provides for grant in-aid for special diet 
up to a maximum of Rs. £0 a month per patient and a 
subsistence allowance to the ime extent for a maximum 
period of six months, where the coal miner happens to 
be the only earning member of the family It also pro 


vides for free supply of medicines costing up to a maxi 


mum of Rs. 40 a month a patient. 


Progress of Family Planning Scheme 


Dr. D. P. Karmarkar, Union Minister of Health, 
innounced on 31-8-'9 the constitution of a committee to 
review the progress of the family planning programm« 
and to suggest proposals for inclusion in the Third Five 
Year Plan 


The Minister made this announcement at the Central 


Family Planning Board, which met under his chairman 
ship. The Board had earlier during its proceedings re 
commended the setting up of the committes 


ec will be Shrimati 


rhe chiuirman of the committ 
Dhanvanti Rama Rau, the members, Srimati Shakuntala 
Paranjpye, Shrimati Soundran Ramachandran, Dr. 
Unwatla, Dr. Kamala Ramaier, and the Secretary, Lt 
Col. B. L. Raina, Director, Family Planning, Directorate- 
General of Health Services 


Uttar Pradesh Medical Council 


With reference to the Council's notification No. 
3°85 PR, dated March 31, 1955, it has been notified that 
the U.P. Medical Council have now restored the name 
of Dr. Amal Gupta, M.B.B.S. (Lucknow, 1946) of Khulda- 
bad, Allahabad, to the U. P. Medical Register. 
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Vijayawada Branch, 1I.M.A. 


The Association has organised the Second Course of 
Refresher Lectures for general practitioners at Vijaya- 
wada. The course consists of two lecture-demonstrations 


every Sunday, morning and evening, for a period of 


three months, from 12th September 1959 
practitioner have been chosen. Consul- 


Subjects of im- 


portance to the 


tants, specialists and professors from teaching institu- 
tions of Madras, Guntur, Visakhapatnam, tjombav 


Vellore and Hyderabad have consented to speak of their 
experiences in these lecture demonstrations 

Sri N. Sanjeeva Reddy, Chief Minister, Government 
of Andhra Pradesh inaugurated the course and Dr 
Bankat Chandra, Principal, Osmania Medical College 
Hyderabad, presided on the inauguration day. Further 
information may be had from the Vijayawada Branch 


I.M.A 


Sub-Standard Drugs 


[wo thousand eight hundred and seventy cases of 
manufacture and sale of drugs which were not up to the 
requisite standard were detected in Bombay between 
January 1958 and March this vear 

The information was recently given in the Bombay 
Levislative Assembly by the Minister for Public Health, 
Mr. M. S. Kannamwar. 

Replying to a question from Mr. V. N. Shivarkar 
(Samiti), the Minister said that figures pertaining to the 
manufacture of ub-standard drugs had not been sepa 
rately maintained. Chemists and druggists were not in 


voleed in the manufacture of sub-standard drugs 


School Health Units for West Bengal 


The Government of West Bengal has sanctioned the 
opening of seven additional school health units, one each 
in the districts of Howrah, Hooghly, Malda, West Dina}- 
pur, Cooch Behar, Darjeeling and Purulia The Units 
will be attached to the office of the Chief Medical Officer 
of Health in each district 

These Units will arrange for a co-ordinated and effe« 
tive school health service work throughout the State 
with a view to improving the general health condition 
of the students tovether with rectification of remediable 
defects detected among them and formation of thei 


health habits on sound lines 


New Council to Qualify Foreign Graduates for 
Service in U.S.A. Hospitals 


To evaluate the professional training and qualifica 


to serve 


tions of foreign medical graduates who plan 
their internships and residencies in the United States 
the American ledical Association, American Hospital 
\ssociation, Association of American Medical Colleges 
ind the VFederatic of State Medical Boards of the 
United States have joined together in sponsoring a new 


wenev, known as the Educational Council for Foreign 
Medical Graduates (E.C.P.M.G 

The E.C.P.M.G hereafter referred to as_ the 
Council’) will make availab!e to medical graduates in 
il countries authentic information as to the oppor 


‘ ind problems involved in coming to the Unite: 
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States on an exchange visitor or exchange student visa 


in order to become an intern or resident in a U.S. 
Hospital. The Council will also explain the problems in- 
volved in entering the United States on an immigrant 
visa with the intent of becoming licensed to practice in 
the United States. 

The Council will extend the opportunity to foreign 
medical graduates, while still in their home countries, 
to gain Council certification 

a) that their education credentials meet minimal 

standards (18 vears of formal education, includ 
ing at least 4 years in medical school) ; 

b) that their command of English is adequate 

c) that their general knowledge of medicine is 

acceptable for intership in a U.S. hospital as evi 
denced by passing the ‘‘American Medical Quali- 
fication Examination.’ 

The Council will also provide the results of this 
qualification to any hospitals, state licensing boards or 
specialty boards that may be designated by the qualified 
foreign graduate 

The examination referred to will be formulated by 
the Examination Committee of the Council from ques- 
tions used by the National Board of Medical Examiners 
This Board will score the results of the examinations, 
but the Council's Examination Committee will finally 
evaluate the examination. 

The applicant so qualified will then be free to apply 
to any hospital willing to accept graduates of foreign 
medical schools for approved internships and residencies 
The Council will not attempt to find such appointments 
for the physician. Nor will Council certification admit 
a foreign physician to the practice of medicine outside 


of a hospital in any of the United States. This can be 
accomplished only if the doctor is so licensed by the 
examining board of a given stat Ten states do not 
at present admit foreign graduates to their state licens- 
ing eXaminations 

Examinations will be conducted by the Council from 
time to time, both in the United States (to certify 
foreign graduates already in the United States) and in 
examination centres to be established abroad in such 
numbers as mav be found necessarv to meet the needs 
rhose physicians already in the United States will pay 
a fee of S50. ($15. for evaluation of credentials and 
$35. to defray costs of the qualification examination 
Foreign graduates abroad will also be charged $50., but 
only if they pass the screening, receive a position in a 


U.S. hospital or are otherwise earning U.S. dollars 


Hospitals will pay the Council $75. for each screened 
candidate thev accept 
Application should be made to: Educational Council 


for Foreign Medical Graduates, 1710 Orrington Avenue, 


Evanston, Illinois, U.S.A. 
Internship and Residency Training in Canada 


Applications are invited from voung doctors who aré 
members of the Indian Medical Association, for intern- 


ship and residency training in hospitals in C.iVADA, 
for the term beginning July 1, 1990. The appointments 


ordinarily carry a stipend, but the candidates will have 
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to defray their own passage expenses. The facilities for telligent and novel application of this method t 


training are available in the following subjects the effectiveness of cough depressants d 


1. Anaesthesiology, 2. Dermatology and Syphilologv, makes verv interesting reading 


3. General Surgerv, 4. Internal Medicine, 5. Neurology, However, on careful examination of the data 


6. Obstetrics-Gynaecology, 7. Ophthalmology, 8. Ortho- by them the following facts, not mentioned | 
paedic Surgery, 9. Otolaryngology, 10. Pathology, 11. Pas ne evident. These facts are so important t! 
diatrics, 12. Psvchiatt 13. Pulmonary Diseases, 14 ken into account, they seem to eclipse the conc! 
Radiology, 15. Rotating Internships (Medicine, Surgery, drawn by the authors from these observations. I w: 
Midwifery, Pathologv—rouchly 3 i F like Dr. Konar to shed light on these because such « 


Applications should reach the State Territorial lerations may suggest and pave the way for more rm 


taries from the Local Branches 1.M.A. by the to- arding experimentation 


ber, 19 9 and the Central Office 1.M.A., Delhi not lat l With the same stimulus (0-1 ml. paraldehyde 


than the 3lst October, 1959. Detailed instructions ill he duration and number of bouts of cough excited 
be available from the Honv. Secretaries, all al and iff delv in different subjects in the control obs« 
State / Territorial branches of I.M.A. vations 
The fina! selection will be made bv the Central Sele« 

: Duration in seconds 10, 93, 

tion Committee at a suitable place sometime in Novem uM uf 
» aximuam 4&3, imimum 

ber, 19&9 Candidates called for final interview bv thx . 


Central Selection Committee will have to bear their own 


Maximum 13, Minimum 3 
travelling expenses and they will have to make the ’ 


own arrangements for stay . 2: Duration and number of bouts also differed in 
Since from January 1960 internship and residency t 1m , ith the same stimulus on different 
available to only thos ‘ 1 mtrol and for testing tolerance 
the Ameerican Medi 
Examination, applications for trainin : For testing 
Control 
not been invited. The result of the tolerance 


held on September 72, 1959 shall be 


ind the successful candidates who 
\ssociation, mav seck the \s-ocia 


internship and residency appoint 


Government Grant to Dhanarajgiriji Hospital, 
Sholapur 


When such wide vari t SSI in the controls 
witho iving anv coug leper ! ‘ caution mu 
of India, Ministry Heal ‘ be 
Dhanarajgiriji Hospital, Sholapur ’ adn rat spec 
under Trust nd er i ‘ an is produced is d 
acrifice of cilalist ri ithout n to the amount 
n-recurring eran or t 1 whet ims t yposite direction i ‘ 
puipine nt for chest ? . When males mal P vrouped 
government finds that duration and number 
the femal 
r. (Con 
chest red Th baby's phy 
two 1 it necessity 
s and females separately for such e» 
Mulav, Chief 


Ethnine has been used in § cases onlv. It i 

t when a few case " taken for t l, turnin 

CORRESPONDENCE alts into percentages gives a very erroneous im 
) Thus, 5 success navy not be necessarily 


8S in 10 though ercent t 
not responsible P : it look 


expressed by correspondents 


\. S. Ranade, 
A Chemical Method for Exciting Cough Reflex in Human “ ay 


Beings and Its Use in Assessing the Effectiveness 
of Cough Sedatives 


B.B.S 


their article, Drs. Konar and Dasgupta (/ ir, thank Dr. Ranade for going through the paper 
1., 32: 189, March 1, 1959) introduce a new eful ind making several interesting and valvable 


exciting cough reflex in humans The in- m We know that are individual variations 
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in the duration and the number of bouts of cough in- 
duced by our method of cough stimulation. Further work 
on the subject has made us to believe that the same 
stimulus (0-1 ml. paraldehyde) in the same individual 
usually produces alimost similar results on different occa- 
sions. 

It appears that the duration and the number of bouts 
of induced cough are usually more in females than in 
males. Further work is necessary to confirm the findings. 

It has been mentioned in the paper that ‘The number 
of cases on whom the drugs were tried was however smail 
ind the amount of ‘Ethnine’ administered in this investi- 
gation was double the usual dose suggested by the manu- 
facturer’. 

It should be remembered that we are dealing with 
biological subjects and in conscious persons in addition 
to the cough stimulant other factors (apprehensiveness, 
previous experience, etc.) may influence the induced 
cough. Further work is under progress to see if these 
extraneous factors could be excluded. There is however 
no doubt that intravenous administration of paraldehyde 
is a safe and effective method of stimulating cough reflex. 


I am, etc.,. 


N. R. Konar, 
M.D., M.R.C.P 


Calcutta 


REVIEWS 


The Year Book of Obstetrics and Gynaecology 1958-59 
Series —Edited by J. P. Greenhill, B.S., M.D., F.A.C.S., 
F.1.C.S, (Honorary). The Year Book Publishers Incor- 
porated, 200 East Illinois Street, Chicago; 74" x54"; 


Pp. €08; price $7 50 


In keeping with the reputation rightly and justifiably 
achieved by the previous editions, the present one is an 
excellent summary of the current world literature about 
the present day research and developments of the spe- 
clality of Obstetrics, Gynaecology and care of the new 
born, It not possible to pick out any topic for special 
praise fust as there is nothing in it for particular criti- 
cism The relevant world-literature has been reviewed 
We feel particularly happy to find that some remarkable 
contribution made by workers in our country have been 
well commented and evaluated by the Editor. Prof 
Menon s article on the use of some sedatives in Eclamp- 
sia, Prof. Subodh Mitra’s special surgical technique in the 


‘operation for Cancer Cervix, and Prof. Shirodkar’s lec- 


tures in the Second World Congress at Montreal have 
found suitable places in the text of the book 


The Editor’s personal comments on some of the 


ticles are of special value As an Editor of many 


vears’ es perience and also as a world renowned teacher 
nd specialist, his notes are not only explanatory but 
re also instructive for the reader. His remarkable 


mnmentaries on the new diagnostic and therapeutic 
procedures come in for our special praise and appre- 


tion 


It is needless to comment on the excellent printing, 
get-up and the indexing. These are no uncommon 
features of any American publication, the Year Books 
being no exceptions. 


Documenta Ophthalmologica : Advances in Ophthalmo- 
logy —Edited by G. Von Bahr, J. Ten Doesschate, 
H. Fischer-Von Bunau, J. Francois, H. Goldmann, 
G. ho Cascio, H. K. Muller, Jean Nordmann, A. J. 
Schaeffer, Arnold Sorsby. Published by Uitgeverij 
Dr. W. Junk, S. Gravenhage 1958, Vol. XII (1958). 
IV plus 448 P.W. 84 figures and 10 tables. Price 
% dutchr guilders—U.S. $25-50. 


This volume contains 3 monographs. The first is 
on [Eale’s Disease in English by P. C. Donders, Uni- 
versity Eye Hospital, Utrecht (now of Groningen). After 
discussion on the clinical symptoms, aetiology, neuro- 
logical symptoms, histopathology and therapy with ex- 
tensive literature, a very comprehensive study of 100 
cases is added. As regards aetiology, tuberculosis, sar- 
coidosis and at times allergy may be an important 
factor. No specific therapy is known. Diathermic sur- 
face coagulation was successful in 648 per cent of 37 
patients. Light coagulation is expected to prove help- 
ful. Diathermic puncture may be tried in cases where 
spontaneous absorption is very delayed. Summaries in 
English, French and German and an extensive biblio- 
graphy. 

The second paper is by H. O. Depner, Nancy 
with two figures on ‘Present Status of Tonography”’ 


in French. This is a highly technical study relating 
to the actual status of the theory and practice of the 
method. He concludes that the tonographic outflow 


resistance is not entirely mechanical or ‘‘dead’’ but it 
contains a living neurovascular fraction of about 5 to 15 
per cent. There are wide margins of error in a single 
tonography. The results of numerous tonographies on 
the same eye are close to reality. The method is res- 
tricted to some special cases where tonometry cannot 
yield suflicient information. The circumstances are (a) 
diagnosis of low tension glaucoma with reduced facility 
and of hypersecretion glaucomas, (b) the early prognosis 
of the capacities of operative fistulas and of post-opera- 
tive synechiae in the chamber angle. Summaries in 
English and German with extensive bibliography. 

The third article, ‘‘Mechanism of Reflex Dilatation 
of Pupil’ is by Irene E. Loewenfeld of New York witi 
62 figures and 41 tables with a short preface by Otto 
Lowenstein, in whose laboratory she was working. Dr. 
Loewenfeld’s work is most extensive and elaborate. She 
has reviewed the literature on all anatomical and phy- 
siological aspects of the subject for over. last 200 years. 
She has given a detailed analysis of all her experimental 
works. It is not possible to summarise the article. This 
will be of immense interest to the ocular anatomists 
and physiologists (summaries are in French, German 
and English 

The volume should be in every library of ophthalmic 
institutions. It will be specially useful for research 
workers on this subject. 
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SUPPLEMENT 


Journal of thee Indian Medical Association 


BRANCH NOTES 


meeting of the branch was 
held on 4-9-9 with Dr. H. Deb Chowdhry in the chair 
Eleven members were present. The members condoled 
the death of (1) Dr. B. N. Banerjee, Principal, Assam 
Medical College and Sayed Fazl Ali, Governor of Assam 
Resignation of ex-secretary was accepted and Dr. R. K 
Das was elected secretarv of the branch. The meeting 
requested the Government of Assam to raise the 
sidv of doctors of the Government subsidised dispen- 
saries to Rs. 175 '- per month, in view of the present 
economic conditions prevailing. 

BOMBAY WEST SUBURBAN BRANCH— The month- 
lv general meeting of the branch was held on 9-8-5? 
Fifty doctors were present Dr. S. C. Sheth presided. 
Dr. K. K. Datevy of Bombay spoke on Recent Trends in 
the treatment of Heart Diseases A film on = Atrial 
Septal Defect Operation was shown to the members 
Election of the president and 3 vice-presidents of the 
Central I.M.A. held. 


BAJALI BRANCH —A 


sub 


was 


The special general body meeting was held on 9-8-59 


Twenty-four members were present Dr. S. C. Sheth 
presided. Certain amendments to rules, regulations and 
bve-laws were confirmed. Some members of this branch 
with their family members consisting of 65 persons visit 
ed the factory of “‘Premier Automobiles Ltd.”’ at Kurla, 
tombay. 
COIMBATORE 
the branch was 
bers were present 


meeting of 
mem- 
Elec- 


state 


BRANCH—\ monthly 
held on 29-8-59. Sixty-five 
Dr. D. Sundareswaran presided 
tion ot president and vice-president of Madras 
Branch was held It was dec ided that Coimbatore branch 
would take up the running of the Madras Clinical Jour- 
nal. Dr. S. T. Narasimhan of Government General Hos 
pital, Madras, spoke on Early Diagnosis of the Neurolo- 
gical Diseases and their Prognosis. 

CONTAI BRANCH—Thie report of the branch, 1957-59 
shows that the branch conducted medical relief work 
in co-operation with the Government Public Health Staff 
and the Bengal Medical Relief Committee. The branch 
adopted active measures for mass vaccination and mocu- 
lation every vear The branch made active etiorts 
in sinking tubewells for the supply of drinking 
water. Three general meetings, 3 executive and 2 clim- 
cal meetings were held during the vears under review 
Fight new members were recruited during this period 
The contribution of the branch towards social service 
was manv and varied viz. the organisation of antenatal 
clinics, establishment of milk distribution centres, pro 
paganda regarding family planning etc As a result of 
these activities the hospital had been equipped with 
x-ray plant, and a Family Planning Clinic with a Lady 
Doctor and a Ladv Health Visitor, had been sanctioned 

DEHRA DUN BRANCH—A meeting of the branch 
held on 7-9-50 to condole the death of Dr. S. K 
Shome, who was a founder-member and a past presi 
dent of the branch 

DHAKURIA BRANCH — \ 
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chair. Dr 
clis« wrder 


K. K. Das read a paper on Gastrointestinal 
with relation to food. It was followed by dis- 
by the members 

A general meeting of 
Dr. S. K Rov presided 


CUSSIONS 
the branch was held on 12-7-59. 
‘ The members condoled the 
death of Dr. K. P. Bhattacherjee. Election of president 
and vice-presidents, Central 1.M.A., was made. Dr. A. 
C. Sen Gupta, the secretary, appealed for the Building 
fund for the Central Office, I.M.A, 

GUMLA BRANCH—A general meeting of the branch 
was held on 6-9-59. Eight members were present. The 
members were of opinion that the pay of M.O.S, of Dis 
trict Board, Ranchi be raised to that of the 
tant surgeon cadre The special officer of the 
District Board was requested accordingly 

JAMTARA BRANCH —A_ general body meeting of 
the branch was held on 11-9-59. Dr. G. S. P. Sinha pre: 
sided. Thirteen members were present After the sec- 
retary read the report, election of presidemt and vice- 
president of the State Branch was held Dr. G. &. P 
Sinha, the president of the branch, read a paper on 
Tetanus and narrated the history of 4 admitted 
in the Sub-divisional hospital 

JHARGRAM BRANCH Rural 
was held on 2-8-59 under the auspices 
cal Association, Bengal Provincial 
Jhargram 

The following 


sub-assis 
Ranchi 


tases 


Medical Conference 
of Indian Medi 
Branch at Sevavatan, 
programme was taken up 

On the 2nd August morning at Debendra Mohan 
morial Hall, Jhargram, a Socio-Medical Conference 
held under the presidentship of Major K. K. Ghosh, a 
well known ENT Surgeon of Calcutta and a senior vice 
president of Bengal Provincial Branch, I.M.A. and with 
Swan Satyananda Giri, Acharva, Sebavatan as the Chief 
(,uest 

Dr. K. L. De, Secretarv, I1.M.A., Thargram Branch. 
introduced the distinguished guests from Calcutta to the 
audience and the welcome address was read by Dr. M. N 
Halder. Dr. Souren Sengupta, Secretary, 1.M.A., Bengal 
Provincial Branch, spoke on the utility of the Socio 
Medical conference and dealt with the problem of the 
School Health and the health problems of the Sub-divi 
sion and discussed about active co-operation of the pub 
lic and the department of medical health. Distinguish 
ed citizens of Jhargram took part in this discussion and 
the meeting ended after the presidential speech. Public 
of Jhargram appreciated this function and gave a pro- 
mise to work in co-operation with I.M.A., Jhargram 
Branch in order to improve the precarious health con- 
ihtion of school going children. Dr. S. K. Mandal, Orga- 
mising Secretary, I.M.A., Jhargram Branch elected 
convener of the proposed School Health Service 

In the aftrenoon, the rural medical conference started 
at Sevayatan under the presidentship of Major K. K. 
Ghosh Swann Satvananda Giri, Acharva, Sevavyatan 
welcomed the distinguished gathering and reminded the 
members about the noble re sponsibility of the profes- 
sion. In the Secretary's report Dr. K. L. De mentioned 
the practical difficulties faced by the Rural Medical Prac- 
titioners both economic and social and also criticised the 
health policy adopted by the present West Bengal Gov- 
ernment in rural areas. Dr. S. Dasgupta discussed the 
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health problems of this Sub-Division giving the statisti- 
cal data, particularly about Leprosy. 

In the Scientific session Dr. T. Mazumdar spoke about 
the treatment of neural type of Leprosy. Dr. S. Sur Roy, 
spoke on the treatment of Eclampsia; Dr. S. K. Roy 
spoke on the treatmen: of Infantile Cirrhosis of Liver 
and Dr. N. Banerjee spoke on the treatment of Chronic 
Otitis. 

Dr. K. D. Pal Memorial Rural Medical Library was 
inaugurated at Dr. Pal’s residence at Sevayatan Colony 
under the presidentship, of Major K. K. Ghosh. Dr. D. 
Pal dedicated his personal Library in memory of his 
maternal grandfather, late Dr. K. D. Pal, an eminent 
and benevolent Civil Surgeon. Dr. Souren Sengupta, 
Provincial Secretary, promised to help the library for 
its growth and development. 

KANPUR BRANCH -Indepemlence Day was celebrat- 
ed bv the branch by hoisting the National Flag by the 
president Dr. Rohatgi on 15th August 199. Sweets were 
distributed to the children. A 3 act play named Aqal- 
mandi written by Mr. Mohd. Ibrahim Khan, was suc- 
cessfully staged on the 16th August at the Medical Col- 
lege Assembly Hall. 

A clinical meeting was held on ‘28-8-59. The follow- 
ing cases were demonstrated and discussed: (1) A case 


of Gargoylism by Dr. J. R. Srivastava, (2) A case of 
pulseless disease and a case of Guinea-worm infection 
by Dr. S. C. Jain, (3) A series of x-ray films of unusual 
types by Dr. B. N. Khanna, (4) A case of Eventration 
Diaphragm by Dr. V. N. Mehvetra. 


KOTALPUR BRANCH—A general meeting of the 
branch was held on 25-7-59 with Dr. M. Ray in the 
cheir. Twenty-two members were present. The mem- 
bers condol@i the death of (a) Dr. A. K. Roychowdhury, 
(b) Dr. R. Sinha, (c) Dr. B. K. Dasgupta, (d) Dr. M. N. 
Mandal. Report of a case of Meningoencephalitis fol- 
lowing Mumps was presented by the president. This 
was followed by a discussion by members. 


SIROHI BRANCH—A general meeting of the branch 
was held on 7-6-59 with Dr. R. S. Dogra in the chair. 
Ten members were present. New office-bearers were 
elected with Dr. R. S. Dogra as president, Dr. I. N. 
Purohit as secretary, Dr. G. S. Bhandari as joint secre- 
tary and Dr. Bhojraj Verma as treasurer. A talk on 
Haematemesis due to Leech-Bite was given by Dr. R. 5. 
Dogra. Last year’s account was adopted. Membership 
increased during the year. The members met the Gov- 
ernor at Raj Bhavan at tea. The Governor advised the 
doctors to pay more attention to Family Planning. 


II MAHARASHTRA TERRITORIAL MEDICAL CONFERENCE, KHAMGAON, 1959 


.The second Maharashtra Territorial Medical Conference will be held at Khamgaon on 24-26 October, 1959. Eminent 
members of the medical profession from all over the State are expected to attend the conference. Details may be had 


from Dr. M. G. Saoji, the organising secretary of the conference, Tilak Nagar, Khamgaon (B. S.). 
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